Congratulations 


to 


h | Me At Ohio Valley General Hospital, 
10 a i linens are speedily washed sterile-clean in 
2 CASCADE Washers, left. Excess water is 
removed in Monel metal O. T. Extractor, 


General Hospital — = 


STEUBENVILLE, OHIO 


On its Efficient, Modern-Equipped 


Laundry Department 


CRA 


Linen inventors required at this 214-bed he 


pital was large and costly. Yet shortages in clean lines 


continued to hamper 


The problem was placed in the hands of our 
Laun iry Advis r. who made a careful surve HH report x High-production 6-Roll SYLON Flet- 
recommended new, high-speed equipment specitically werk Ironer beautifully irons linens at 
i i adapted to hospital’s needs, and listed benefits and sav- omazing speeds. 
ings it uld accompli h tailed piar were approve d 
iy and the efheient, modern laundry installed 
Linens and untforn ire returned to service n 
exceptionally fast chedu Linen ventors i been 
reduce , Cllecting large iving Yet laund: Casi main- 


tains abundant ear 


partments of 


cellent quality of work produced and iaundering 


a? ir 


Large or small, your } 


services of our Laundry Advi WRITE t tan 


Linens requiring no ironing are fluff 
dried in 2 ZONE-AIR Tumblers, left 
NURSES’ UNIFORM Press Unit is at right 


Ohio Valley General Hospital's effi- 
cient NURSES’ UNIFORM Press Unit, 
consisting of 3 carefully designed 
Aline presses which campletely machine-iron 
——e uniforms with no hand finishing required. 
| , Only one operctor irons uniforms at- 
\ tractively at high speed. Pressing sur- 
faces accurately fit all portions of uni- 
forms, imparting trim, neatly ironed ap- 
pecrance with minimum operator 

motions. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


Remember . . . Every department of the hospital depends on the laundry. "Winnipeg, Celgery, Edmentea, Vance egy. 
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A much-discussed subject at the 
present time is the adoption of coloured 
materials for O. R. use... and 

there are now, myriad ideas on cor- 
rect colours, shades and hues 


AAditins nd the Ar 
10 ONG é 


chitect 
H. G. Hughes, M.R.ALC. 


After considerable time spent in 
research, Lac-Mac announces 


EYEREST GREEN 


In a sturdy, sanforized, vat-dyed suit- 
ing, it is a pleasant shade with 

low reflective value—has proven 
acceptability 


é. Calder, M.D., V. Samuels, M.D. 


Charles Hammond, Phm.B. 
ECONOMICAL TRIAL. Sterile towels 
are a low-cost means of immediately 
testing this materia! through your 
own laundry and autoclaving proce- 
dure. Too, used in the immediate 
focal area, Eyerest Green towels tee 
should prove to your surgeons the D. Hart, M.D.) 
reduction of eye-strain possible with 
the broader use of this tested colour 
Your order for gowns, drapes, etc., 
can then be placed with assurance 


Alhert 


Margaret O. Cogswell, Reg.N. 


STERILE TOWELS—Hemmed 35” x 17” 
No. 39K49—Eyerest Green Suiting 
$4.95 doz. Delivered, Sales Tax Extra. 


“Londoner” 
RESPONSIBILITY 


fac Mac 3123: 


OVER TWENTY-FIVE YEARS MANUFACTURING PRODUCTS FROM TEXTILES 
FOR THE MEDICAL PROFESSIONS, THEIR INSTITUTIONS AND SERVICES | 
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A large percentage of patients enter surgery 

at a low plasma protein level, and the operative 
procedure makes further inroads on the 
already depleted protein reserves.:? lowered 
protein level is unfavorable to recovery. 

It predisposes the patient to pulmonary edema 
and infection, retarded wound and fracture 
healing and impaired liver function.*4 A high 
protein level is conducive to rapid healing.‘ 


Since diets immediately following surgery 

are usually inadequate, protein digests given 
intravenously result in improved strength, 
appetite, and wound healing. Consequently, 
they greatly accelerate recovery.&? 

2000 ce. of Travamin 5°% a day will satisfy 
the protein requirements of a high percentage 
of surgical patients. 2000 to 4000 ce. a day 
are given according to requirements.§ 
TRAVAMIN is made from bovine plasma. 


TRAVAMIN 5% IN WATER 
TRAVAMIN 5%, DEXTROSE IN WATER 


pavemine 


PLASMA HYDROLYSATE 


K formerly, PROTEIN HYDROLYSATE, BAXTER 
Product of BAXTER LABORATORIES OF CANADA, LTD., Acton, Ontario 
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tion with the Federal and Provincial Governments and the 
Canadian Medical Association, and the Blue Cross Plans 


Executive-at-Large: 
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Davis & 


LIQUID TAKA-COMBEX joins the potent starch-liquefying 
enzyme, Taka-Diastase, with important vitamin 
factors of the B-complex. Especially valuable for 
patients having faulty B-complex intake or 
utilization, LIQUID TAKA-COMBEX also serves the physician as a 
convenient vehicle for other medication. Pleasing 
in taste and appearance it is well suited to 
children, the aged and those who 
prefer liquid medication. 


PARKE, DAVIS & CO.. LTD. 
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THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INVESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 


THE STEVENS COMPANIES, Canadian Distributors, Toronto, Winnipeg, Calgary, Vancouver. 
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through-the-wall 
drier at no extra cost! 


two or more times 
film output of 


¢ Circlair has racks made of stainless steel, and a special im- 
permo drip tray that's unaffected by chemicals! Comes in a smart 
pearl gray with attractive stainless-steel trim. And for extra utility 
— extra convenience it can be equipped with a workbench top. 


DRYING OUTPUT OF THE CIRCLAIR 


Tests at relative humidities 38% 


A—try, except under clips A 
Completely dry 


(15 film) 
Minutes per load + 29% 39% 29% 42% 31% 44% 
Loads perday - + 16 32 16 13 15 10 


Films per day + + 240 180 240 165 225 150 


In order to fully realize the high efficiency of the GE Circlair, we 
Suggest that you make a test, using your own drier under your 
present operating humidity, Do it —~ compare it with the chart 
above and see the difference for yourself! 


In the tests recorded above, all films were developed, fixed and 
washed and — without any wetner or pre-drying — were put 
into pre-heated driers dripping wet. Only 14” x 17” films were 
used in making the tests. 
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units can be banked 
to save space! 


compares in film output 
to chemical driers costing 
up to three times as much! 


Circlairs can be stacked one above the other. Double output with 
no sacrifice in space. Remember, it's a through-the-wall drier — 
has doors both front and back. Other units cost $50 to $150 extra 
equipped with this convenience. (Rear view shown above.) 


Here's a circulating hot-air drier with a performance rating 
far above its size and modest price. Though it holds only 
15 films at a time, it dries them so much faster that its 
output is greater than any 18- or 24-film drier we've 
tested. Actually compares in film output with chemical 
driers costing up to three times as much. 

For performance rating of the Circlair, see the accom- 
panying chart — notice how fast the Circlair dries at all 
humidities. Start realizing the benefits of this remarkable 
drier soon. See your GE representative or write the office 
nearest you—General Electric X-Ray Corporation, Limited 
— Montreal, Toronto, Vancouver, Winnipeg. 


GENERAL @@ ELECTRIC 


CORPORATION 


X-RAY 
t 


ew irclair Drier 
& 
even larger driers! 
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IN LEADING HOSPITALS! 


LILY CUPS and CONTAINERS are now used in leading 
hospitals because of their overall efficiency: speed-up of 
service; noiseless handling and disposability; elimination of 
messy dishwashing and breakage; attractive and appealing 
appearance; reduced labour costs; safety and sanitary char- 
acteristics; economy. 


Among the popular Lily paper containers are the decorated 
plastic-coated hot and cold drink cups, the cone-shaped and LILY CUPS LIMITED 
flat bottom woter cups and the twelve sizes of portion cups 300 Danforth Road, Toronto 13. 


for serving @ variety of foods. Please send free samples and literature 


HOT G COLD DRINK CUPS ") WATER CUPS () 


& LILY CUPS LIMITED ; 


Hospital 
300 DANFORTH ROAD 
TORONTO 13 


For free samples and literature mail the coupon on right. 


Address 


City 
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/ so many 
hospitals use 


sterilizers 


SAFE, SIMPLE, RELIABLE 


You can be sure every Scanlan-Morris 

Sterilizer always will be ready for 24-hour 

duty, for it is the essence of modern, trouble- 
free simplicity. Long, slowly withdrawing fingers 
on autoclave doors, for example, provide simple, 
positive protection against release under pressure. 


EFFICIENT SERVICE 


Extra years of use without costly upkeep or 
replacements is another advantage you enjoy 
with strong, simplified Scanlan-Morris Sterilizer 
construction. Twenty-five to 35 years im constant 
use is common. The same Ohio representative who 
services your Ohio-made operating tables, lights, 
gas apparatus, etc. also checks these dependable 
sterilizers, No extra-cost service Contracts 

your own hospital personnel can maintain them. 


FOR EVERY PURPOSE 


From more than 150 types and sizes of 
Scanlan-Morris Sterilizers you can choose the 
ones which fit your requirements exactly. Your 
selection may include anything from portable 
instrument sterilizers to man-high disinfectors 
— recessed or exposed autoclaves tor every 

urpose — steam, gas, or electrically operated 
Potteries for the most complete central 
service department 


EXPERIENCED PLANNING AID 


Your own individual problems, whether 
replacing obsolete equipment, modernizing 
a central service department, or designing 

a new hospital, will find the most ideal 
solutions in the Ohio Planning Department 
Suggested plans and specifications developed 
for your specific needs will be submitted 
on request without obligation, 


OHIO HOSPITAL EQUIPMENT—Hoidbrink Anesthesia Appor 
otus Ohio Qnygen Therapy Apporotus Kreiselmon 
Resuscitators ® Sconlan-Morris Sterilizers Obio Scanlon 
Surgicol Tobles ® Operay Surgical Lights © Scanlan Surgical 
Sutures and Surgical Needle: StevilBrite Furniture @ Re- 


Write for 52-page catalog (Form 1667) 
containing complete descriptions of Scanlan- 
Morris Sterilizers of all types 
OHIO MEDICAL GASES — Oxygen © Nitrous Oxde © Cycle- 
propone Carbon Dioxide Ethylene © Helium and 
mixtures © Also Laboratory Gases and Ethyl Chloride. 
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FLANNELETTE 
BLANKETS 


SOFT « WARM 
HARD-WEARING 


by 
DOMINION TEXTILE COMPANY 
LIMITED 


MONTREAL 


CANADA 


the Desk 


By C.A.E. 


Allen and Hanburys Representative 

The Allen and Hanburys Company Limited, of To- 
ronto, announces the appointment of Mr. Donald 
MacLaren, M.P.S., 
as medical repre- 
sentative. Mr. Mac- 
Laren, who has for 
the past four years 
been employed in 
a similar capacity 
by The Allen and 
Hanburys Com- 
pany, Ltd., of Lon- 
don, England, gra 
duated as a phar- 
macist at Edin- 
burgh in 1941, and 
during the war 
served in the RAF. 

The experience 
gained by Mr. Mac- 
Laren through his 
association with the 
medical profession 
and hospitals in 
england should prove valuable to both himself and those 
he contacts in the pursuance of his duties in this country. 


* 


* 


C.LL. Permanent Exhibit 

An exhibition of some of the wonders of modern 
chemistry, and their relationship to everyday living, can 
be seen in the new permanent exhibit centre just opened 
by Canadian Industries Limited in Montreal, 

The centre is located on the ground floor of the C-I-L- 
owned Confederation Building, 1253 McGill College 
Avenue 

Purpose of the room is to acquaint the public with the 
role chemistry plays in the domestic and commercial. life 
of the nation. This will be achieved in some measure 
by replacing displays every three weeks to keep the ever- 
changing panorama of the Canadian industrial scene be 
fore the public. A receptionist will be in attendance to 
answer visitors’ queries 

Part of a laboratory in the fover windows sets the 
chemical theme of the exhibition even before one steps 
into the room. Inside, one of the spectacular displays is 
i glass replica of a bubble plate distillation column similar 
to those used industrially for separating liquid mixtures. 

\ table model of an industrial city complete with a 
minature train suggests the contribution of chemistry to 
many industries. These include petroleum, metals, textiles, 
mining, soaps and cleaners, leather and rubber products. 

\ brood of other chemical childrenareonexhibit; paints, 
cellulose sponges, plastics, ammunition, explosives, “Cello- 
phane” agricultural chemicals and “Fabrikoid”. 


(Continued on page 106) 
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with these 2 necessary — 
diagnostic aids 


THE KELEKET K-30 
VERTICAL FLUOROSCOPE 


Patented screen assembly affords com- 
plete freedom of movement for both 
patient and operator. Also, it permits a 
50% larger view over a wider part of © 
the body. 

Fluoroscopy of laterally recumbent patient 
is easy and practical with this single point 
screen suspension. 

Keleket’s exclusive screen carriage arm 
saves more than 25% of floor space, per- 
mits location in corner or alcove. 


Y ive ter service— 

ped with the Keleket K.30 FPluoros- 
cope. 


The Viso-Cardiette gives electrocardio- 
grams that are accurate, of standard ap- 
pearance and fully acceptable. This unit 
is easy to operate—it is simple and de- 
pendable—no other cardiograph has the 
same wealth of operating conveniences. 
True rectangular co-ordinates; no curva- 
tures of complexes or time lines; inde- 
pendent synchronous time marker; make 
timing (paper speed) check whenever 
you wish; still faster galvonometer; im- 
proved baseline steadiness despite volt- 
age changes; adjustment of writing 
pressure. 


Complete illustrative literature on 
these units will prove to you that they 
surpass all others in complete com- 
parison. Write any office of this com- 
pany for further information 


261 Davenport Road Toronto 5 


MONCTON MONTREAL WINNIPEG REGINA 
CALGARY EDMONTON VANCOUVER 
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CLEAN EASIER: Paint brushes, bristled with 
nylon, clean easier and dry out faster than 
brushes with ordinary bristles. They’re more 
economical, because tough nylon bristle 
lasts at least 3 to 5 times longer—cuts 
replacement costs way down. They pick 
up and deliver more paint too, and brush 
it out to the smoothest obtainable surface. 


It will pay you to buy nylon bristled 
paint brushes for your next painting job. 
Write us for a list of manufacturers. 


Nylon bristle is tough 
—outwears other 
bristle 5 to 


By any stondords 
nylon bristle does a 
perfect job. 


Nylon bristle is econ- 
omical — stretches your 
dollar by cutting 
SERVING) CANAD 
THROUGH CHEMISTRY 


PLASTICS DIVISION. BOX 10. MONTREAL 
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MERCK & CO. LIMITED -Manufachning Chemis 
MONTREAL +*© TORONTO VALLEYFIELD 
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Complete Supplies of 


LINENS 
COTTONS 


ETC. 


for Hospitals and Institutions 


Table Damask 
Table Cloths ° 
Huck Towels, Towelling 
Bath Towels, Towelling 
Glass Towels, Towelling 


Serviettes 


Dish Towels, Towelling 
Crash Towels, Towelling Sheets 
Pillow Cottons 

Slips Pillows Mattresses (Hospital) 
Blankets BedSpreads Silence Cloths 
Flannelette (White and Striped) 
Curtains and Nets Square & Bib Aprons 
Rugs _ Table Cloths 
Vitrified Crockery 
Flatware 


Sheeting 


Hotel & Hospital 
Supply Co. 


43 Colborne St. 


Toronto 


Sales Representatives: 


Sydney C. Miller & Co 
179 Prince Williom Street, Saint John, NB 


Across the Desk 


(Continued from page 12) 


Johnson & Johnson 
Field Appointment 


Johnson & John- 
son Limited is 
pleased to announce 
the appointment of 
kK. E. Young as 
sales representative 
in the Southern 
Saskatchewan area 
succeeding G. 
Geddes, who has 
been tarnsferred to 
Calgary. Mr. 
Young will make 
his headquarters in 


Regina. 


Stainless Steel Industry for Canada 

Canada will start its own stainless steel industry 
this year when Atlas Steels Limited installs the first 
stainless steel sheet rolling mills at its mile-long works 
at Welland, Ontario, President R. H. Davis has an- 
nounced. Installation will begin at once, he stated, 
and actual production of the new sheet is scheduled 
to start in September. 

Rising steel prices in the United States, together 
with our own Canadian import duty, transportation 
costs, Canadian excise taxes and the recent 10% de- 
valuation of our dollar all have had the effect of rais 
ing stainless steel costs for Canadian fabricators and 
users of end products made of stainless steel sheet. 

“IT have no hesitancy in stating that the program 
we have started will attect favourably every home and 
every individual in the country in time, as more and 
more people turn to stainless steel products because 
of their durability, utility and attractiveness”, Mr. 
Davis said. “This has been the experience in the 
United States where everything from hospital and 
sanitary equipment, building trim, railroad cars, res 
taurant and food equipment, dairy products, kitchen- 
ware and even fishhooks now are made of stainless 


steel.” 


Booklet on “Flowering Shells” 

Lewis Craft Supplies, Limited, 8 Bathurst Street, To- 
ronto, have published a delightful booklet on shellcraft. 
lhe author, Dorothy Mitchell, a shellcraft counsellor for 
many years, has compiled the booklet in an endeavour to 
assist those tmterested to visualize the possibilities of 
assembling small seashells in harmonious floral arrange 
ments. The material should prove of unusual interest to 
those supervising occupational therapy departments 


(Concluded on page 22) 
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Original “STILLE’ Swedish Instruments 


“For Those Who Want the Best” 
Many Patterns Now Available from Stock 


Stille Swedish Plaster Shears, 10”& 1412", Original Stille Needle Holders 
TOUGHEST STEEL AND PROPER TEMPER assures long life, outlasting Mayo Hegar 


other makes. 
DESIGN gives maximum ease in removing Plaster Casts. STAINLESS STEEL—No rusting, no plating to wear or chip. 
CORRUGATED BLADE takes hold of plaster. TEMPER OF RATCHET AND JAW gives long life. 


COPPER INSERT IN BLADE protects sharp edges—reduces breakage. SUPPLIED in 5”, 6", 7”, 8” LENGTHS. 
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Low Initial Cost —Low Operating Cost 


Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 


Save Money 
With This 


Time Provcen 


Laundry 


Equipment 


THE OTTAWA WASHER 


' No. 4 Ottawa Washer, complete with% h.p. electric 
motor, single or three phase, 110-220 volt. Cylinder 
of hard brass, nickel plated and polished, 28" x 48" 
Capacity 40 sheets or 60 pounds dry clothes 
Cylinder revolves on large, double race ball bear- 
ings, reducing power consumption 50 per cent 
Weight 1,500 pounds 


: No. 3 Ottawa Washer identical, but with 28° x 42” 
* cylinder. Capacity 30 sheets or 50 pounds dry 
clothes 


THE SNOW WHITE NO. 2 WASHER 


Complete with 2 h.p. electric motor and wringer 
Cylinder 24” x 40". Capacity 22 sheets or 36 pounds 
dry clothes. Floor space 38” x 64°. Weight 825 
pounds. The greatest value ever offered for a metal 
washer of this size. Satisfied users from coast 
to coast 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumble Dryers, Extractors 
lroners, Laundry Trucks. Write for catalogue and price list 
Convenient terms arranged 


J. H. Connor & Son. Limited 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—4026 St. Catherine W. 
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Cotor can do much for the effi- 
ciency of a modern hospital: patients’ 
rooms and wards whose colors has- 
ten recovery... operating rooms that 


make surgery easier nurses’ 
stations that promote alertness . . . 
corridors and solaria that are always 
cheerful. 


The scientific use of COLOR has 
been defined for your use in COLOR 
DYNAMICS. Developed by Pittsburgh 
color scientists, COLOR DYNAMICS 


Patients’ room, designed and furnished by the Simmons Company 


decorated according to the principles of COLOR DYNAMICS, 


The scientific use of color as an aid to Color Therapy speeds 
convalescence and increases efficiency of medical staffs! 


service is available in Canada through 
Hobbs Glass Limited. 

In many hospitals and sanatoriums 
COLOR DYNAMICS has transformed 
drab and uninviting institutions into 
charming and attractive establish- 
ments in which patients have 
made speedier recoveries and entire 
staffs have worked more efhciently 
and pleasantly. 

Important: famous PITTSBURGH 
PAINTS, now made in Canada, are 


PirTsBURGH PAINTS 


Made in Canada 


HOBBS 


= 


Box 695, London, Canada 
Branches from Newfoundland to British Columbia 


designed to work with COLOR 
DYNAMICS . . . providing live-paint 
rotection in a complete range of 
inds and colors. 


Send for our free 
booklet on COLOR 
DYNAMICS. We will 
gladly make a free 
Color Dynamics sur- 
vey of your building. 


ie 
| 0 


HOSPITAL QUALITY 
RUBBER SUNDRIES 


A check-up may reveal that you require cer- 
tain Rubber Drug Sundries . . . such as those 
pictured here . . . items in constant use. Order 
now to be sure of having them when needed. 
You are assured of quality products, at a fair 
price, when you buy from Stevens. 


All items on this page available 
for immediate delivery 


BOTTLES 


ICE CAPS 
THROAT 
COLLARS 


INVALID BREAST PUMPS 
RINGS 


COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 
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Absorbent Cotton Filler 
| 


EXTRA ABSORPTION EXTRA CONVENIENCE 


Tests prove that J & J All-Cotton Dressing Com- 
bines . . . after sterilization . . . have greater 
absorbent capacity and higher absorbency rate 
than ordinary combines. 


Here is how they are constructed ... why they 
are more efficient: 


1. Heavy layer of absorbent cotton becomes fluffier 
and does not discolor after sterilization. 


2. Non-absorbent cotton-backing prevents drainage 
from striking through . . . saves linen and laundry costs. 


3. Overlapping gauze, firmly sealed with colored ad- 
hesive thread, holds filler in place . . . identifies non- 


absorbent side. 


MADE IN CANADA LIMITED 


APRIL, 1950 


Dressing Combines 


with steriéation 


That's because J & J Dressing Combines are 
all cotton. 


Combines having all or part cellulose filler may 
appear to equal J & J All-Cotton Combines in 
bulk and “fluff when taken from the case. 

But sterilize both types —— and then compare 
the results. 
You will find that J & J Combines almost double 
in “fluff” when sterilized (see illustration), And 
that means increased efficiency at the time of 
use... extra softness, extra comfort for the 
patient, greater conformity to the body. 

These, with other advantages, make J & J 
All-Cotton Dressing Combines your best buy! 


IMPORTANT: Large Variety of Sizes 


J & J All-Cotton Dressing Combines are avail- 
able in the following sizes: 


Cut Into: Cut Inte: 
24” 344"... 6” lengths 24" x 8 & 


All sizes also available in full lengths. 


MONTREAL 


| 
—— 
2 
Non absorbent Cotton Backing 
27" = 356" 9 12 
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Onliwon Towels save time, save expense, 


save tempers—and save tender skins, too! 
( They're big and double-folded. One Onliwon 


; is enough for both hands—and the patented 


interfold releases just one towel at a time from 


the handy cabinet. 


Onliwon Towels are soft and white—kind to 


the hands and face. Yet they are strong enough 


to withstand vigorous rubbing even when wet. 


Order ONLIWON from Your Paper Supplier 


ONLIWON 


TOWELS and TISSUE 


THE E. B. EDDY COMPANY 


SPECIAL PRODUCTS DIVISION~HULL, CANADA 


Across the Desk 
(Concluded from page 16) 
“Premier” Appointment 

Mr. J. B. Lebel, General Manager of Premier Vacuum 
Cleaner Co, Limited, 
Toronto, announces 
the appointment of 
Mr. H. C. (Bert) 
Thompson as Ontario 
Division Manager of 
all Premier products 
Mr. Thompson has 
served twenty years 
with the Premier Va 
cuum Cleaner Com 
pany in all phases of 
manufacturing, ser 
vice and sales. Latter 
ly, he has been Dis 
trict Manager of Do 
mestic Cleaners 

The Premier Com 
pany manufactures 
Industrial Vacuum Cleaning equipment suitable for use 


im institutions 


* 


Ditto in the Hospital 
“What Ditto is and What Ditto Does” is the title 
of a pamphlet published by Ditto of Canada, Limited, 
Toronto, for the guidance of hospital executives. 
With Ditto, the registration clerk simply types the 
data on a Ditto master which is taken to the Ditto 
machine and the set of records is run off. By the 
simple use of blockouts, the data reproduced on any 
one record is limited to that required by the particular 
individual or department involved. Thus, a set. of 
records for distribution to all individuals and depart 
ments concerned is made available immediately upon 
a patient's registration. The patient's Admittance 
Record System ts only one of the many valuable Ditto 
applications found in hospitals throughout the country 


* 


New Type of Wall Coating for Damp Surfaces 

\ new type of wall and ceiling coating particularly 
suitable for kitchens and restaurants, 1s announced by 
the Wilbur & Williams Company of Boston, Mass. 
\lthough this is a rubber base coating, it may safely 
be applied to walls and ceilings that are damp. It is 
available in a non-yellowing white, and also in other 
olours, and does not discolour even under the con 
ditions of heat and humidity that occur in kitchens 
It is suitable for hoods, blower pipes and fans, and 
may be safely washed with strong cleaners 

Rubberized Dampcoat Enamel, it is claimed, is 
practically odourless and contains no ingredients 
injurious to foods, Because of its durability in 
addition to its special features, Rubberized Dampcoat 
Enamel is recommended for both normal and difficult 
conditions 

Manufactured and distributed in Canada by the 
Crown Diamond Paint Company Limited, Outremont, 


‘ luebec 
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ooking 
for ways to 


SAVE MONEY? 


Try Dixie Cups 
and Food 
Containers! 


Time Costs Money — 
Dixies Save TIME! 


ALWAYS CLEAN, READY TO 
USE, there's no time lost wait- 
ing for Dixie Cups. Too, trays 
are lighter — Dixies help cut 
down the number of trips to 
pantry and kitchen, 


Labor Costs Money — Food Costs Money — 
Dixies Save LABOR! Dixies Save FOOD! 


DIXIE CUPS require no dish- You get accurate portion con- 
washing, sterilizing or stacking 
—save many manhours each 
day! And... you cut down on 
the soap, detergents, and hot 
water you use. 


Dixie is @ registered trade 
mark of the Dixie Cup Company 


trol when you choose from the 
wide variety of shapes and sizes 


available for serving both staff 
and patients. 
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| 
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Coid drink cups 
tor fruit and 
vegetable juices 


creum cups 


io ice cream 
fruits, puddings 


For complete details write: 


DIXIE CUP COMPANY (CANADA) LIMITED, BRAMPTON, ONTARIO 


| | J 
Cold drink cups 
for milk, soft 


drinks, iced tea 
iced cotfee 


Sampling cups 
for pills, sugar 
salt, cream 


; 

‘ 

} 

| 

Dixit 
cup 


DEPENDABLE 
HEATING 


a Hospital Essential 
1S YOURS WITH A 


Products of over 90 years’ experience, Viking Boilers have a proven record of 


reliability. Heating engineers and contractors know their efficient operation, 


fuel-saving economy and long, dependable service. They are Canada’s leading line 


of steam and hot water boilers—available im a wide range of sizes—for hot 


water heating; up to 5980 square feet of direct radiation—for steam heating: 
up to 3760 square feet of direct radiation —particularly suited to the needs of country, 
id community and medium-sized hospitals, as well as nurses’ homes, 
staff residences, ete, 


CRANE HOSPITAL RADIATORS 


The complete Crane line includes: 


Exposed Radiators —in legless and high-leg types. To meet exacting sanita- 
tation requirements they are designed to facilitate cleaning with brush or 


cloth, behind, beneath and between the specially wide-spaced sections. 


“Concealed” Type — for 


recessed, panel-front or 


cabinet-enclosed installa- 


tions —especially suitable 


for locations where maxi- 


mum clear-wall area is 


desired. 


See the Crane Catalogue “Plumbing Fixtures for Hospitals and Clinics”, 
For further information, call your Crane Branch or write General Office. 


18 BRANCHES IN 10 CANADIAN PROVINCES 
1-9098 


VALVES ¢ FITTINGS @ PIPING 
PLUMBING HEATING 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 


CRANE LIMITED, GENERAL OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL e 
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Harvey Agnew, M.D., Editor 


Toronto, April, 1950 
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The New D.V.A. Policy 


HERE is much more than passing significance in 
the the Hon. Milton F. Gregg, 
Minister of Veterans Affairs, that D.V.A. hos- 
pitals are to be opened to the care of non-pensionable 
Nor 


is it merely a case of opening these hospitals during slack 


announcement by 


veterans for non-entitled conditions (see page 52 


seasons to relieve the pressure on the non-governmental 
general hospitals 


What is of concern is that federal government hospitals, 
built and financed by the government, are to go further 
into the business of providing hospital care for conditions 
not related to service and with the medical care of these 
patients restricted to physicians on the 
federal that the 

the fact 


civilian patient who happened some time ago to 


payroll of the 


Granted medical care im 


that a 


government 


these institutions ts excellent, remains 
have 
served a spell in one of the services and who may be under 
the care of a physician not employed by D.V.A. must, 
if he goes to one of these hospitals, forego his mght of 
D.V.A, 


This requirement is causing grave concern to the 


selecting his own doctor and accept care by a 
doctor 
medical profession which sees in this arrangement a very 
distinct threat to the time honoured right of a patient to 
choose his own doctor. Not even the British plan of social- 
ized medicine has taken from the patient the free choice 


1950 
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of physician. It is quite true that in some cities, many 
doctors may not be able to work on the wards of certain 
other closed hospitals, usually teaching centres, but these 
civilian hospitals generally have extensive courtesy staffs 
and most doctors belong to the staff of some hospital, As 
a good percentage of people could be eligible for this 
care, the potential effect of this arrangement on the private 
practice of medicine is highly significant 

The Blue Cross Plans, too, are highly critical of the 
announcement that they would be expected to finance the 
stay of Blue Cross participants in D.V.A. hospitals after 
spokesmen for the Plans had stated that they were op- 
posed to doing so. The new wording of Class 12, subclass 
(d), par. ti, reads in part that costs * . shall be recover- 
able from a hospital or medical service prepayment plan 
or plans, or from an insuring agency, or from the former 
member of the forces himself, or from a combination of 
D).V.A. has been noted for the long stay 
of its patients and this applies to admissions for acute 
as well as for chronic conditions. The Ontario Plan finds 


that Blue Cross participants hospitalized in D.V.A. hos- 
29 « 


such sources” 


pitals average some lays—for a period last year it was 
32 days! In civilian hospitals the average length of stay 
has been 8 davs. The Manitoba Plan found that its par- 
ticipants averaged 29.9 days in D.V.A. hospitals. The 
effect on Blue Cross financing would be obvious and in 
a non-profit organization the burden would fall, of course, 
upon the other participants. 
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group The Thin Edge of the Wedge 


Veterans Adr 
treatment of illnesses which had resulted from their 


occupied 


hered 71,105. Of these latter, 32,014 were general 
medicine and surgery cases, who would otherwise 


(Written prior to D.V.A, announcement discussed above) 


FE could learn much from a sertous situation 
which has developed in the United States and 
is causing a good deal of concern to hospital 

Statistics released recently by the 
inistration revealed that only one third 
patients in veterans’ hospitals were there for 
ilitarvy service, Cases which were service connected 
36.432 beds and non-connected cases num 


ve been treated im non governmental hospitals, and 
were tuberculosis and neuro 
psychiatry cases who would have gone to state in 
stitutions. It costs $352,000,000 annually to operate 
these veterans hospita ~ 
Chis situation has been a progressive one and due 
to a combination of political pressure from veterans’ 
wer-expansion program on the part of 
Administration. At first there was no 
providing free treatment tor non service 
eonnected conditions but, back in 1924, the American 
legion succeeded in making an arrangement whereby 
such cases would be admitted when beds were avail 
able. At first a “pauper’s oath” was required but later 
this was rendered inconsequential by making it ne 
essary only that the veteran “certify” that he could 
tt afford private hospttalization. Most people could 
ik such a statement today 
During the depression many thousands of beds were 
areas where existing wings of 
Now another 


ided, frequently in 
eterans’ hospitals had never been used 


ie building program is under way although we were 


at the \ 
ds of beds under the Veterans Administration 


meeting in Cleveland that many 


vere still unoecupied 
Unless there is another major war, the legitimate 
conditions 


With a 


rtage of civilian beds and a vast array of empty 


lemand for beds for service-connected 


d continue to decrease, not imerease 


eterans’ ones all over the country, constructed at 
rreat cost. it is only natural that the demand that 
for other conditions should receive sup 
wt-—-first for veterans, men and women, second for 
n-service-connected illnesses, then for their fami 


ies (for life. too), and then for everybody 
Care is outlined here, as not just health im 
rane + is out and out state medicine. The most 
rdent supporter of the voluntary system would have 


tion to the provision of care for veterans with 
rvice-connected sequelae, but the present set-up 
id well be the thin edge of the wedge for a non 
, government administered system of state 
licine, first for veterans and then for all. In fact 

s got bevond the edge of the wedge already for 


tre informed that this group in the United States, 


ling their families, covers potentially some thirty 


Here, the Department of Veterans Aftairs has not 
mbarked upon a post-war building program. The ex 
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pansion underway at the close of the war was quite 
ample for the needs of returning veterans, especially 
in view of the contracts with many non-governmental 
hospitals. As the demand falls, there 
spare beds but the possibility of another war fully 


will be more 


justifies the present set-up. In the light of the Amer 


can experience, however, one would hope that no 
unbridled program of expansion would occur 
Because of the unusually fine facilities developed 


by D.V.A. in fields of 


been a demand for the extension of these services to 


certain medicine, there has 


include civilians. Civilians being admitted, for 


instance, to the spastic paraplegia clinics. Obviously, 


are 


it would be a waste of money to try to develop such 


clinics in neighbouring non-governmental hospitals 


In another instance, however, there was an excellent 


clinic for the study and treatment of rheumatic and 
arthritic diseases in a D.V.A. hospital and there was 
some local discussion as to whether or not it should 
be opened to the public. This was of immediate con 
cern to the practising profession for, of course, the 
attending staff in military restricted 
Clinics of this type could be, and should be, set up 


hospitals 1s 


in key voluntary and municipal hospitals 

While there is always a potential danger that the 
situation developing in the United States could happen 
here, one is pleased to note that the D.V.A. Director 
of Treatment Services and his associates have shown 
so far a consistent desire to work with the hospital, medi 
cal, and nursing organizations, and to evolve programs 
ind policies acceptable to all. We hope this attitude will 


continue 


Alterations, Additions 
and the Architect 


UBLILIUS SYRUS 
1.000 ago said 
health and good sense are 
One of 


over, 
years Good 
two 
of life's greatest blessings” 
the means of retaining good health 
is to have good hospitals and one way 
to show good sense 1s to plan hos ception, with 
pitals with all the knowledge at our 
The 


familiar with planning is the archi 


disposal man who is most 


Most 


H. G. Hughes, M.R.A.LC., 


Chief, Hospital Design Division, 
Department of National Health and 
Welfare, Ottawa. 


plan without consulting, from its in 
an architect, the 
informed technican who becomes the 
advisor in giving form to their ideas” 


articles written on the sub 


of site and the existing building may 
well contine and hamper the designer 
and require all his ingenuity and ex 
to solve satisfactorily such 
Admitting that the prob 
of the first im 
portant principles, and one which 


pe rience 
a problem 
lem is difhieuhk, one 


must not be overlooked is the realiza 
that should 
hurried 


tion planning not be 

Assuming that more beds are to be 
added to a hospital, it must first be 
estimated whether it is economically 
sound to make additions or to serap 
the existing hospital and build an 
A hospital board 
such a 
must do two things. First, a critical 
assessment of the existing building 


entirely new one 


that is faced with decision 


and its must be made 


Second, it must analyse the impact of 


services 


an addition on the existing services 


tect but he re quires the greatest co 
operation from administrative, medi 
cal, and nursing staffs in his planning 
studies 


Planning a hospital is an 


intricate problem requiring the co 
operation and teamwork of all con 
cerned ach hospital presents its 
own peculiar problems which must 


be studied and evaluated 


Co-operation 
In discussing co-operation in hos 
pital planning, Butler and Erdman 
state: “It is less generally recognized 
that no doctor or group of medical 
specialists, no matter how expert in 
their field, can wisely decide on a 


From an address presented at the 
Western Canada Institute for Hospital 
Administrators and Trustees, Regina, 
October, 1949. 
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ject of hospital planning assume that 


an entirely new structure 1s to be 
built However, the problem that 1s 
more often faced by hospitals is that 
of alterations and additions to thetr 
existing institutions, This appears to 
me to be a more complicated prob 
lem in many instances and one that ts 
undertaken by those in charge with 


True h less concern 


Alteration Problems 
The principles governing the plan 
ning of alterations and additions to 
an existing hospital are similiar to 
advocated when designing a 
but how these 
It is suggested that an 


those 


new structure often 
are ignored! 
addition may be a more complicated 
problem than an entirely new hospt 


tal and this ts because the restrictions 


and facilities. It is a bit like deciding 
whether you'll let out that old suit or 
lower your hem line or buy a new 
suit dress Much depends upon 
the condition of the garment and the 
state of your pocketbook However, 
the hospital problem is more comph 
cated than that. For example, when 
you make an alteration of any sub 
stantial size, you should consider the 
completed work in the light of ser 
to the for the next 


twenty 


Vice 


years 


Fire Hazards 
| think we are all very conscious 
of the possibilities of a tragedy from 
fire--with examples like Effingham, 
and more recently, in our own coun- 
try, the burning of the Neromic in 
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the Toronto harbour Therefore, 
these are some of our first considera 
tions 

(a) Is the existing building of fire 
resistant construction Do not be 
lulled into a sense of false security 
because the building may have brick 
extertor walls, [It is the inside that 
counts, If the floor joints and stud 
partitions are of wood, the building 
is not fire resistant 

(b) Are the stairs and elevators 
enclosed in fire resistant walls and 
the dumbwaiter shafts lined with 
metal, with metal clad doors? 

(c) Is a sprinkler system installed 
in the basement, a place where incipt 
ent fires are likely to start? 

(d) As 80 per cent of fire victims 
die from hot gases and smoke, not 
from actual contact with the flames, 
is the building properly zoned off by 
means of suitable fire doors? 

fe) Are 
patient rooms wide enough so that 


patient beds and wheel chairs may 


corridors and doors to 


be moved out if required This is not 
only important from the standpoint 
of safety but also is essential for the 


eftherent functioning of a hospital 


Present Site 

Is there sufficient ground around 
the hospital for expansion without 
giving an overcrowded appearance 
Kemember, the psychological effect 
of attractive grounds on patient wel 
fare, staff morale, and public good 
Since the 


hospital was built, 


will, is very important 
time when the 
have industries grown up around it 
that now produce smoke, noise, of 


nuisance Is it possible to give pati 


ent accommodation in the new wing 
the benefit of proper orientation ? 


Service Conveniences 


Next it is necessary to analyse the 
hospital from the viewpoint of ser- 
vice to the patient, which includes 
convenience of services for good 


nursing care 


Often in our older hospitals one 
finds toilet facilities sadly lacking. 
With early ambulation being encour- 
aged by the medical profession, the 
situation is aggravated, In some of 
our smaller hospitals I have noticed 
that the patients’ bathroom becomes a 
dirty utility with bed-pans draped 
around the walls, the plac e cluttered 
up with dirty linen and the bath used 
to disinfect bed pans because a bed 
pan flusher and sterilizer are not 
available 


The location of utilities, nurses’ 
station, linen closets and ward pan 
tries, in relation to patients’ beds, 
will determine the amount of walking 
the nurse must do to give proper 
nursing care. Tf these distances are 
too great the patient as well as the 
nurse suffers, or if more staff is 
required as a result of these incon 
budget 


vermnences, the hospital’s 


suffers 
Maintenance 


The next item to study is. the 
maintenance of the existing building 
lf ceilings are exceptionally high, 
which was a standard for hospitals 
in the past, heating costs will be 
higher. If floors are of wood, main 
tenance 18s again a problem as it 1s 


difficult to keep them im good shapx 


. the impact of additional heds on existing facilities . . 


and an old building often requires 
cleaning. The heating 
plant is important in our country and 
the life of boilers is usually about 
20 years. The efficiency of the plant 
should be carefully checked by ex 
perts; in fact all mechanical equip 
ment should be inspected and the 


additional 


results reported. 

Finally, one might scrutinize the 
existing hospital from the standpoint 
of missing or insufficient services 
For example, consider a central loca 
tion for doing all sterilizing, which 
permits better control under specially 
trained personnel and also cuts down 
on expensive equipment 

Perhaps the he yspital board has had 
under consideration such items 4s a 
physiotherapy department, psychia 
tric, or chronic wing, deep therapy, 
an enlarged outdoor department, or 
the inclusion of public health services 
All these pos 


under scrutiny and 


or of doctors’ offices, 
sibilities come 
study when additions and remodelling 


are contemplated 


Impact of Additional Beds 
Now let us examine the impact of 
additional beds on the existing hospi 
tal facilities 
ant consideration and one that ts 


This is a most import- 


often ignored in the hope that every 
thing will turn out all right, and that 
any difficulty can be rectified when it 
arises. This seldom happens, since 
by the time the difficulty has arisen, 
there is no money left with which to 
remedy it 

Additional beds will make a heav 
ier load on various departments of 
the hospital. Everything must be 
considered in the light of the extra 
beds. For example 
1. Will the present heating plant be 
sufficient ? 
2. Can the 
meals ? 


kitchen prepare additional 


Are there enough O.R.’s and case 
rooms? 
Does the nursery need enlarging and 
modernizing ? 

Should the diagnostic facilities be 


increased? 


Is there sufficient floor area for the 
administration department? Now is 
the time to determine whether the 
present facilities can cope with the 
additional load. There will be more 
medical records, more visitors, more 
phone calls and more bookkeeping. 


7. Is the building short of storage 
space? When an addition is made 
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there is an opportunity to examine 
these areas and perhaps correct their 
shortcomings. I have been told that 
hospitals in Western Canada are 
often recipients of fairly large dona- 
tions of vegetables. If that is so, 
have a good root cellar, and encour- 
age the cheerful giver. 

Are staff quarters large enough? 
An enlarging hospital requires more 
staff, and nurses’ sleeping accom- 
modation should be checked, as well 
as their dining room or cafeteria. 


Many of our older hospitals were 
designed with no thought of the pos- 
sibility of future additions They 
generally conform to a balanced plan 
with fenestration determined by the 
exterior facade, not by interior re- 
quirements, which forces the plan to 
conform to a dignified, formal, and 
often extravagant exterior. Often, 
the architect is asked to design a 
modern wing as an addition to such a 
building. This presents difficulties as 
he may be required to conform to 
the existing building, often to the 
detriment of the plan. In this regard 
! would like to quote Dr. Roberts, 
Director of Medical Administration 
Service, New York City, who covers 
the problem in the following breezy 
statement: “Most hospitals, at the 
present time, are mausoleums erected 
to the memory of somebody. They 
are full of marble, brass, bronze, 
chipped beef, chapels, research la- 
boratories and stuff.” He goes on to 
say that the cost of administering 
them is beyond the power of the ord- 
inary man to meet. 

I am not being pessimistic or try 
ing to discourage a hospital from 
making additions or alterations when 
I enumerate these various considera 
tions. It is not likely that any one 

(Continued on page 64) 


Un Résumé 

Plusiceurs problemes se posent 
lorsque l'on se propose d’agrandir 
un hopital. If faut d’abord se con 
vaincre que les réparations et les 
constructions faites dans le but 
d’agrandir un édifice soulévent des 
difficultés semblables a celles pro 
venant de Ilérection d'une con 
struction nouvelle L.’architecte 
quien est chargé, devra_ tenir 
compte des limites causées par le 
peu d’espace et la nécessité de 
tracer un plan compatible avec 
Védifice déja existant. Puis on doit 
se demander si lhopital vaut la 
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National Hospital Day 
Is Coming Soon 


AY 12th is the special day 

of the year that belongs to 

you as hospital people. It 
is your Opportunity to show that your 
hospital is an integral part of the 
community. Expand your chest and 
show off your own particular pride 
and joy--whether it be a modern 
dietary department, the nursery (al- 
ways full of human interest), or your 
newly-decorated wards. In these days 
of nursing shortages, it is a chance 
to interest the younger generation, 
and their parents, in the advantages 
of nursing as a career. You can 
acquaint the public with both your 
problems and your triumphs. Statis- 
tics show that every citizen in your 
community can expect to spend one 
day in a hospital for every year of 


peine d’étre agrandi ou si il ne 
serait pas plus profitable de batir 
a neuf. 

Avant de prendre cette décision 
il est nécessaire d’établir deux 
faits: 

1. Une évaluation de l'édifice en 
cause et de ses différents services, 
Ceci portera sur plusieurs points: 

(a) Un examen détaillé du sys 
de chauffage et de la protec 
tion contre les incendies. 

(b) Le site actuel de l'immeuble 
et les possibilités que le terrain 
offre pour agrandir 

(c) Les commodités que lhopi 
tal posséde pour le bien des patients 
et du personnel, i.e. salles de bain, 
cuisines, les distances qui séparent 
les différents services. 

(d) L’entretien que demande le 
vieil immeuble. 

2. L’effet que produira un agran- 
dissement sur les services: Il est 
important avant de construire de 
considérer le poids qu'une agran- 
dissement viendra ajouter au far- 
deau que les différents services 
d'un milieu hospitalier, ont 4 sup- 
porter. Ceci ne doit pas étre remis 


his life; all help to support the hos- 
pital; therefore, each and every one 
has a genuine interest in its facilities, 

Films might be shown in the audi- 
torium, and it would also be a good 
idea to obtain the co-operation of 
your local theatres in featuring ap- 
propriate short subjects. Two excel- 
lent films for the theatre are The 
White Fortress, descrvbed elsewhere 
in this issue, and Challenge: Science 
Against Cancer (see the March 
issue), a film sponsored jointly by 
the Canadian and American cancer 
associations which has been released 
recently. 

Whatever your program, make the 
most of May 12th. Make it the cli- 
max of your public relations year. 
Remember it is your day.—P.B, 


a plus tard et surtout pas laissé 
au hasard. L’addition de plusieurs 
lits ne peut se faire sans que l’on 
sache au préalable si la cuisine, 
les salles d’opérations, l’'administra- 
tion, le personnel, les laboratoires 
et cetera, suffiront 4 cette nouvelle 
tache. 

Ce n'est que lorsque tous ces 
problémes auront été étudiés pesés 
et résolus que l'on pourra tracer 
un plan définitif pour un agran 
dissement. 


1. Le nouvel immeuble sera 
concu d’aprés l'importance du per 
sonnel qui le desservira afin 
d’assurer un service efficace et 
économique. Les commodités 
seront d’accés facile pour permettre 
aux gardes-malades de passer le plus 
de temps possible auprés des 
malades. 

2. On choisira soigneusement les 
matériaux de construction surtout 
a lintérieur 

En général les anciennes rési- 
dences transformées en hdopitaux 
ne doivent pas étre agrandies A 
cause des difficultés presque insur- 
montables.—-Yves Prévost 
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“W hite Fortress” 


New Film a Worthy Tribute 


to Canadian Hospitals 


Night view of Vietoria General Hospital, 
Halifas, where the preture filmed. 


Hk. vital place of the hos 
pital in the Canadian com 
munity and tts role in the 
national health plan are revealed 
to the public in the National Film 
Board release called “White Fort 
ress This tlm was made for the 
Department of National Health 
and Weltare and is a feature of the 
Canada Carries On series 
The loeation of the film is the 
new 400-bed Vietorta General Hos 
pital, Halitax. The hospital serves 


as a focal pomt to show several 


af the outstanding phases in the 


Above: scene from the film, 
shou ing surgeons and anae athetist 
during performance of a biopsy. 


Left: An intern, assisted by a 
nurse, administers an intravenous 
transfusion to a ward patient at 
the Victoria General. Another 
NUTSE PASSES around a tray of fruit 
juice 
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$31,000,000 federal health program 
initiated in 1948, 

“White relates the 
story of three typical cases, that of 


Fortress” 


a polio victim, a would-be neurotic, 
\ crippled 


children’s survey team discover the 


and a cancer suspect 


first case, a nine-year-old girl 


crippled by polio. She comes to 
the hospital for physiotherapy 
treatment which is carried out 
with the latest equipment, in the 
hands of  specially-trained per 
sonnel. 

The 


shghtly unbalanced character, one 


second case portrays a 


Otis Finnie by name, who thinks 


he suffers from most of the ail 


Above: Dr. C. M. Beth- 
une, Superintendent of 
Victoria General Hos- 
pital, through whose 
courtesy and co-opera- 
tion, the filming of this 
pieture was made pos- 
sible, 


Dr. Ralph P. Smith, provincial pathologist for the Neva Scotia 
government and professor of pathology at Dalhousie University, 


eramines a tissue specimen under a binocular microscope. 


ments in the doctor’s book. Otis in 
his usual bumbling manner comes 
to seek treatment at the public 
health clinic on “baby day”. How 
ever, a helpful nurse arranges for 
a complete check-up at the hospital 
which dispells his 
health, and a sympathetic psychi 


fears of ill 


atrist gives him a chance to get 
his troubles off his mind, thereby 
providing the medicine he really 
needs, 

The last of 
picted is that of a middle-aged wo 


man who is given a biopsy for pos- 


the three cases de 
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sible the breast Her 
fears that she cannot afford treat 


cancer ot 


ment are allaved when her doctor 
points out that Canadian taxpayers 
are putting up several million dol 


lars a year to help detect and ¢on 
trol this disease. The performance 
of the biopsy is one of the high 
lights of the film 

\nother 
shows a hospital board meeting at 


significant sequence 
which the completion of a financial 
campaign for a new children’s wing 
Here, the 


co-operation of 


is announced. 
the 


scmpt em 


phasizes the 


federal, provincial, and municipal 
governments, and the generosity 
of private subscribers in meeting 
the heavy costs of hospital con 
struction 

McFarlane Ronald 
Weyman were co-directors of the 
film, and Donald Mulholland of the 
National Film Board was in 
charge of production. The superin 
the Victoria General, 
Dr. C. M. Bethune, and the hos- 
staff co-operated in every 
way during the shooting of “White 
Fortress” 


Leslie and 


tendent of 


pital 
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Objections to Intrathecal Therapy 


Meningitis Mortality Rate Reduced 


N recent 


has 


years much progress 


been made im the therapy 
types, 
100 


per cent fatal, now have much lower 


of meningitis Donnie 


which earlier were practically 

Meningo occic men 
after the 
still 


for example, from 1915 to 


mortality rates 


ingitis, even advent of 


antitoxin and remained 
a killer 
1933, the 


this disease in the Cook County Hos 


serTums, 


average mortality rate of 


pital, Chicago cent. 
(In 1920, the 


per cent).’* Since the 


was 506 per 
mortality rate was 90.4 
introduction 
have 


of sulpha drugs, the fatalities 


become and fewer and now 


is almost 100 per 


fewet 


the recovery rate 


cent, The influenzal and pneumococ 
cal varieties have not been brought so 
control but, with correct 


well under 


therapy the outlook has recently be 
come much brighter 

ach 
lished on this subject, in fact so many 
hesitates to add to the list 


year many articles are pub 
that one 
But 


diversity. of 


some considerable 
to the 


still 


there 1s 
opinion as vari 
ous therapeutic measures employed 


and the route of administration. It 


is in the hope that there may be 


some clarification of these measures 


that this article is written 


Early Diagnosis 


Early chagnosis in this group of 


diseases 18 most mnportant 


Analysis of 


reveals that 50> per 


incidence is outstanding 


Various reports 
cent of the cases of tuberculosis men 
ingitis oecur in the first tour 
of hfe 


per cent ten years 


vears 
meningocoecire meningitis, 


oceal meningitis and influenzal men 


ingitis, 80 per cent under two vears 


*For references, see Bibliography at 


end of article. 
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Review of 146 Cases at the 


Royal Alexandra Hospital, Edmonton 


James Calder, M.D. 
V. Samuels, 
Edmonton, Alta. 


Frequently in infants and children 
neck 


rigidity, Kernig’s Sign, and Brudzin 


the classical findings, such as 


ski's Signs are absent or minimized 
In the younger patients Otitis Media 
is a common forerunner and is fre 
quently followed by convulsions \ 
bulging fontonalle always warrants 
investigation. No other single finding 
is so constantly present in infaney as 
an indication of meningeal or cerebral 
irritation 

The diagnosis ts confirmed by ex 
amination of the cerebro-spinal fluid 
types of 


Findings in the various 


meningitis are outlined in the syt 
(ysis 
Meningococcic Meningitis 
From 1931-1950, we had 103 cases 
The 


mortality rate was 12.6 per cent. This 


of meningococere meningitis 


includes all the patients admitted, 
three dying within a few hours. As 


Table 1, 


years is much better 


will be noted in our recovery 


rate in recent 
been 32 consecutive 
fatality 


introduction of the 


Phere have now 


without a This coin 


casts 
cides with the 
use of sulphachazine 

During the past nine years lumbar 
punctures have been performed only 
(Only one 


for « diagnosis patient 


received any medication tntrathe 


cally 
Sulphadiazine is the drug of choice 
gococcal infection. It 


uch large 


to combat menin 
shoukd be 
for muilder 

Media 


and others 


closes 


given inn 


than infections, such as 


Otitis et cetera. Levinson? 


have recommended two 


or three grains per pound per day 


until the temperature becomes nor 
mal 

Penicillin is frequently 
conjunction with sulphadiazine while 
confirmation, 


given im 
awaiting laboratory 
This is probably a wise procedure. 
It 1s, 
musculafly, not intrathecally, and in 


of course, administered intra 


this way is a harmless medication 
One other most important and fre 
quently neglected factor in therapy 
is the maintenance of body fluids 
This applies to all types of meningi 
tis. Vomiting and hyperpyrexia with 
dehydration are very common symp 
toms. Hence, until the patient be 
comes capable oft co-operating and 
taking fluids freely by mouth, intra 
venous fluids should be administered 
Antipyretics are sometimes indicated 
and, if convulsions are repeated, 
severe, or difficult to control, sodium 


pentothol often proves efficacious 


Pneumococeal Meningitis 
Prior to 1945, our mortality rate 
with this disease was 100 per cent 
Since penicillin became available the 
From 1945 


fourteen cases with 


prognosis is much better 
to 1950 we had 
four deaths, a mortality rate of 28.6 
since May, 1945, 
consecutive 

The last 

have had 
only 


pet cent In fact, 
eight 
fatality. 


patients 


there have been 


cases without a 
four consecutive 


no intrathecal medication and 


one lumbar puncture each (this for 


diagnosis). One of these, E.V., an 
infant of two months at time of on 
set of illness, exhibited some facial 
paralysis and a slight torticollis, both 
of which might have been due to a 
birth injury. When 
later the above had disappeared but 
It is difficult to 


asaess how much was due to menin- 


seen one vVear 


now 


she was de af 


ritis, or to birth trauma, or a 


con 
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Synopsis of Findings 


Disease 


Tuberculous 
Meningitis 


Etiology and 
Symptomology 


Physical 
Laboratory 
Mantoux positive, 
may be negative 
later in disease. 
X-ray of chest (mili- 
-ary tuberculosis )- 
W.B.C.—-5- 15,000. 


Contact. 

Race (Indian, ete.) 
50% of cases in 
first four years of 
life. May be pre- 
cipitated by an 
acute infection, e.g., 
measles. 


Temperature low at 
first, high later. 
Rapid pulse early, 
slow later. 

Stiff neck. 
Brudzinski, clonus. 
Tahcee, Kernig’s. 
Tubercle in 
grounds. 
Buiging fontanel. 


eye 
Insidious onset. 
Irritability. 
Headache. 
Vomiting. 
Constipation. 
Convulsions. 
Coma. 


Spinal Fluid 


Clear (opalescent ?). 
Pressure +. 
Cells—150 Lympho- 
cytes. 

Pellicle. 

Pandy +. 

Sugar low (10-30 
mg. per 100 c.c.) 
Chlorides low — less 
than 700 mg. pér 
160 

The. smear, cul- 
ture and guinea pig. 


Therapy 
and Remarks 


Streptomycin. 
Fatal—3-6 weeks. 
Some eurvivals with 
streptomycin. 


Meningococcal 
Meningitis 


W.B.C. 10-50,000, 
Positive blood cul- 
ture. Blood sugar 
elevated. 
Organisms isolated 
from petechiae. 


Temperature, 
102-105. Signs of 
meningitis. 
Petechiae 
(“spotted fever”) 


Endemic, 
sporadic. 
Winter and spring. 
50% under 5 yrs. 
80° under 10 yrs. 
Carriers. 

Large per cent of 
adult population ap- 
parently immune. 
Acute onset. 
Headache, vomiting. 
General aches. 

Stiff neck. 
Convulsions. 

Coma. 


epidemie, 


Turbid. 

Pressure +. 

Cells 1,000 to 10,000 
polys. 

Pandy +++. 

Sugar — low or ab- 
sent. 

Chlorides low. 
Organisms 
and culture 
cellular). 


smear 
(intra- 


Chemo therapy. 
Nothing intrathe- 
cally. 

Prognosis good. 
Mortality now 
2-20%, has dropped 


from 75%. 


Pneumococcal 
Meningitis 


Leucocytosis. 


Positive blood 


ture. 


High temperature. 
Signs of meningitis. 
Evidence of primary 
disease. 


Respiratory 

tions. 

Pneumonia. 

Otitis Media. 

Acute onset. 
Headache, vomoting, 
convulsions, stiff 
neck. 


cul 


Turbid. 

Pressure +. 

Cells 1,000 to 10,000 
polys. 

Pandy+ + + 


, Sugar low or absent. 


Chlorides low. 
Organisms on smear 
and culture, 


Many organism: 
found on smear. 


Sulphonamides. 
Penicillin intramus- 
eularly. 

Prognosis markedly 
improved. 
Mortality has 
dropped from 99% 


to 28.6% or less. 


Influenzal 
Meningitis 


Leucocytosis. 
Positive blood 
ture. 


Seasonal, contact. 
Previous illness — 
Otitis Media, ete. 
80% under 2 
Acute onset. 
Headache. 
Vomiting. 
Convulsions, 
Chills. 

Stiff neck. 


High temperature. 


Signs of meningitis. cul 


years. 


Turbid. 

Pressure +. 

Cells 1,000 to 5,000 
polys, 

Pandy+ +. 

Sugar low. 
Chlorides low. 
Culture—Type B. 
H. Influenza. 


Prognosis markedly 
improved, i.e., mort- 
ality rate before 
1938 was 92%, now 
25% or lower. 
Streptomycin 
muscularly. 


intro- 


Streptococcal 
and 

Staphylococcal 

Meningitis. 


Previous illness. 
Otitis Media. 
Mastoiditis. 
Sinusitis. 
Pneumonia. 
Bacteremia. 


Leucocytosis. 
Positive blood 
ture. 


High temperature. 
Signs of meningitis. 
Evidence of primary 
disease. 


cul- 


Seasonal—winter. 
Acute onset. 
Headache. 
Vomiting. 

Chills. 
Convulsions. 
Stiff Neck. 


Turbid. 

Pressure +. 

Cells 1,000 to 10,000 
polys. 

Pandy+ +. 

Sugar and chlorides 
low. 
Organisms — 
and culture. 


smear 


Sulphadiazene. 
Penicillin. 

Mortality rate im- 
proving. 

Rare now because of 
sulpha, 
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this 


uneventful 


Apart from 


iwhereas, all the 


genital anomaly 


all the latter cases 
rapid recoveries 

other cases which recovered (that 18, 
with intrathecal medication } ox 
hibited 


vulsions raistent he aclache 


some of the following con 


strabis 
mus, persistent nausea ind vomiting 


It is our belief that this disease 


can now be adequately treated with 
out intrathecal medication. Penreilin 


intramuscularly, sulphadiazine, and 


intravenous fluids, will suffice 


Influenzal Meningitis 
too, Was 
1947, 


with the introduction of streptomyecm 


In past years, this disease 
almost invariably fatal. Since 
the outlook is greatly improved 
1939 to December, 1946, we 
with 11 deaths, a 
But 


root 
had 


mortality rate of 91.7 per cent 


twe Ive 


cases 


from 1947 to date we have had ewht 
ality 


with two deaths, a mort 


cases 


rate of 25 per cent Cone of these 


was admitted with a temperature of 


The 
was not treated at all and was 
Hence 


rate one 


110° and expired in five hours 


other 


dhagnosed at a cot 
rected mortality believes 


in such correction, would be zero.) 


Five of the latter eight 
had 
lied 


as long 


patents 


streptomyecm intrathe lly. One 


two had repeated convulsions 
as the intrathecal medication 


was continued mother exhibited 


mental deterioration; two had un 


eventful recoveries. The two with 


out imtrathecal medication had un 


eventful courses. The remaming case 
was not treated at all and died in one 
and a half hours 

We now 
menmgitis 
to the 


thecal therapy 


believe that influenzal 


ean be handled similarly 


others, that us, without mitra 


Discussion 
In this small group of cases there 
are several predomimant tactors The 


mortality rate has been lowered 


markedly meningococere menin 


sulpha drugs, m= pneu 


gitis by the 


mococcal meningitis by penicillin, and 


in influenzal meningitis by strepto 
mycin 

In the three types of disease gooxl 
results can be obtained without intra 
thecal 


series there 


small 


medication In 

was not a single fatality 
in the non-intrathecall 
ents It 


form of meningitts and also some ot 


y treated pati 


is well recognized that any 
the therapeutic agents used, particu 


34 


larly streptomycin, even though not 
administered intrathecally, may cause 
But 


incklence 


complications and sequelae 


now believe that the 
of such is greatly increased by re- 
peated lumbar punctures and intra 
thecal administration of pemeillin or 
streptomycin 


We have 


ing which we 


encountered the follow 
be lhe ve 


due to intrathecal therapy 
headac he, 


were im part 

repeated 

convulsions 
} 


persistent 
mental deficiency, hyper- 
pyrexia prolong ition of course, amd 
even death 
this 


One case, not included in 


series showed a severe 


reaction and 
following intrathecal medi 
age 
referred by the 


sequelae 


cation, Ll a female infant, 


five months, was 
convul 
At three 
she «ke veloped at 
neck 


this 


family doctor because ot 
sions and mental deficrency 
halt 
(104°) 


aumbat 


ind a months 


fever rritability, and 


stiffness puncture at 
time Fre vealed norm il cerebro spinal 
fluid. One week later fluid 
showed 11,000 cells Was post 


tive for haemolity 


this 
culture 
staphylo-aureaus 
and sulpha, 


Penicillin, streptomycin, 


were all given intrathecally. Immedi 
treat 
106 


very severe convul 


ately following some of the 


ments the temperature rose to 
had 
This 


che fective and died later, presumably 


ind she 


sions infant became a mental 


from an mtercurrent mfection 


Table 1 


Meningococcic Meningitis 
No. of Mortality 
Cases Deaths Rate 
1931-1935 ; . 25 % 
1936-1940 20 
1941-1945 11.1 
1946-1950 0 
13. OAV. 


12.6% 
Pneumococcal Meningitis 
1989-1944 v 9 100 % 
1945-1949 14 28.6% 
23 Av.—56.5% 
Influenzal Meningitis 

1940-1946 12 11 91.7% 

1947-1949 2° 25 
13 65 % 


J.C.—3 years; cyanosed, comatose, 
pulse imperceptible, temp. 110° on 


admission. Died after 5 hours. 


admitted in ex- 
Ex- 


S.B.—11 months; 
tremis. Oxygen for hours. 


pired. Diagnosed at autopsy 


The literature at present is redun- 
dant with articles on complications 
and sequelae of this form of therapy 
Hoyne* summarizes it all very well 

“Objections to intrathecal therapy 
are as follows 

1. Causes the patient discomfort and 

pain; 

Has tendency to produce opistho- 
tonos; 

Uncertainty that the amount of 
remedy injected is sufficient to con- 
trol the infection; 

Repeated spinal punctures increase 
the chances of introducing secondary 
infection; 

Possible injuries to intervertebral 
disks which may result in perma- 
nent disability; 

May cause hemorrhage or throm- 
bosis of vessels, resulting in degen- 
erative changes in spinal cord; 
Sometimes responsible for adhe- 
sions, blocks, and hydrocephalus; 
Slower recovery ; 

Greater likelihood of relapses; 
Does not lower fatality rates; 
The procedure is unscientific be- 
cause it has no advantages and is 


accompanied by hazards. 


“On the basis of 
quired in two contagious disease hos 


pitals 


experience ac 


during a number of years, 
there seems to be no justification for 
treating meningitis intrathecally. Un 
der any circumstances the objections 
to intrathecal therapy far outweigh 


any possible benefits.’ 


In the Report of the Committee on 
Acute 
Infectious Diseases and on Biologi 


The rapeuti Procedures for 
cals of the American Academy of 
L'aediatrics (1947) one finds the fol- 
lowing statements 

1. Meningococcal meningitis 
treatment-—"'No therapy is given in 
trathecally Lumbar puncture is 
made only for diagnosis and not for 
drainage.” 


2. “The majority of the members 


of the committee feel that it is never 
penicillin or 
streptomycin intrathecally.” 


necessary to imyect 

Tuberculous meningitis 1s included 
in the synopsis to aid in differential 
diagnosis. Even with this disease we 
are now beginning at long last to see 
a ray of hope. Many authors are re- 
porting survivals. Perhaps in the not 
future, this will also be 
amenable to therapy. 


too distant 


'n a recent article George Wilson* 


(Continued on page 92) 
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The Patient Enters 
The Hospital 


OSPITALS are 
the subject of satire and cari 


frequently 


cature because of the tire 
some ordeal which intervenes im the 
process of being transformed from 
Patients 


have been known to remark that the 


the vertical to the horizontal 


hospital's first interest seems to be in 
their 
financial status 
Tact 
this 


their religion rather than in 
ailments and in their 
comfort, 


rather than in their 


and courtesy must overcome 
situation. 

Entering a hospital today is less 
feared than was formerly the case 
Indeed tt 


the beginning of 


is often an adventure or 
a series of adven 
table talk 


and bridge conversation for months 


tures which will furnish 
or years to come. 
Hospitals might well be guided by 
the ancient Roman custom of having 
patients enter “with their right foot 
forward”. We would not have to sta 
tion any one outside, as the Romans 
did, to caution patients to enter this 
way, but would teach them by our 
example. Well - trained 
stationed directly inside the 


attendants 
door, 
through their courtesy, attention, and 
sympathetic understanding, would en 
courage the patient to put his best 
foot forward and get off to a pleasant 
and satisfactory start 

The patient arrives at the hospital 
physically ill and very often emo- 
tionally upset as well and his attitude 
towards the entire hospital can be 
coloured by the manner in which he 
is received on admission, Therefore 
great care must be exercised in the 
choice of personnel for the admitting 
office 
tor, nurse, or lay person, ts preferable 


It is debatable whether a dox 
as an admitting officer. This officer 
should have the following qualifica 
tions—a knowledge of hospital rou 
tine, business training and judgment, 


From an address given at the Insti- 
tute for Hospital Administrators, uli- 
far, N.S., June, 1949. 
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H. J. Delaney, 


Assistant Superintendent, 
Saint John General Hospital, 
Saint John, N.B. 


that will enable him to obtam and 


evaluate information regarding the 


ability of an individual to pay for 


hospital service, and a personality 


ith all 


wily. 


that will enable him to deal w 


classes of patients satisfact 
Financial Arrangements 


A. difficult 
quiring special tact and diplomacy ts 


situation and one re 
that of establishing an understanding, 
between the incoming patient and the 
hospital, on costs and how the nll as 
to be paid. Sound financial arrange 
ments at the time of admission will 
be a service to both the patient and 
the hospital. The administrator who 
sets up a standard policy for his ad 
mitting othce has taken a step in the 
right direction. A hospital, which 
rdcognizes that it must operate along 
business lines and does something 
about it, is doing the community 
which it serves a worth-while service 

Our hospital (the Saint 


General) is a municipal hospital serv 


John 
ing the sick and injured of Saint 
John City and County. Patients from 
this area have first claim on our hos 
pital and non-resident patients are 
admitted if accommodation is avail 
able. We have wards for free pati 
ents although all ward patients are 
not, of course, necessarily free pati 
ents. The patient's ability to pay is 


carefully investigated by our social 
service department. Private and semi 
those 
an established credit 


hese 


quired to make a deposit at an estab 


private patients are who have 
ratmg in the 
community patients are re 
lished rate based on a seven-day stay 


Accounts are payable weekly 


Workmen's Compensation Patients 


We entered into a contract with 
the W.C.B. on May Ist, 1949. This 
contract 1s based on an all inclusive 


rate and in my opinion is working out 
very satisfactorily 
The W.C.B 


to transfer a patient to private ac 


does not perrmmt us 
commodation even though the patient 
wishes to pay the difference himself 
We must first obtain permission of 
the W.C_B. 
Hospital Insurance 

Blue Cross patients are not ré 
a deposit and thanks 
Miss Ruth Wilson, 
Maritime Blue Cross 


quired to make 
to our friend 
Director of the 
Plan, we have no problems in this 
connection 

had difficulties 
forms of hospital insur 


However, we have 
with other 
What assurance has the hos 
pital that the patient will return and 


pay his account 


ance 
when the imsurance 
company pays the claim direct to the 
We have an 


with one company whereby the pati 


patient arrangement 
ent on admission signs a form auth 
orizing the insurance company to pay 
direct to the 
This works out 


the hospital account 


hospital very well 
Some COM partes do not approve of 
this method, in which ‘case we must 
ask the patient to make financial ar 
rangements direct with us and settle 


with the insurance company himself 


Non-resident Patienis 


The 


resident 


private or semi-private non 


patient does not present a 
problem because our standard policy 


applies 
dollar per day extra to these patients. 


However, we do charge a 


Chis is for capital expense 

Our real problem is with the non 
resident indigent patient; the patient 
who is referred by the doctor in his 
community to a doctor on our staff, 
The patient is told to report to the 
hospital, service of Dr, Doe. He may 
have been given no instructions re 
garding the obtaining of a permit 
from the county authorities or im 
some cases if told to obtain a permit 
who the councillor or 


has no idea 


overseer of the one 


occasion, a man appointed as overseer 


poor 1s (on 


of the poor did not know of his ap- 
pointment and had no idea what his 
duties entailed, 

The patient, after many hours of 
travel, arrives at our hospital, often 
late at mght; he only knows that Dr 
We admit him 
we could send him back to get 


lonestold him to come 
True, 
the permit, but why punish the pati 
ent for our faulty system? We then 
(Concluded on page 54) 
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‘The Mack Teatsing Schaal Nucses 


THE ST CATHARINES GENERAL HOSPITAL 


ST. CATHARINES 


This Certifies that 


hes completed a 


ONTARIO. CANADA 


yor 


in the theory and practice mumeng 


ond he ald 


aw 


hues boon from 

The Mack for 
In wilnou the underugned 
theer ng ves thes 


day 


Graduation Diploma of Canada’s Oldest School of Nursing 


Mac k 


Catharines General Hospital, St 


RADUATES of the 
Nurses at Mt 
(ont., are 


Training School of 


Catharines proud to receive lovely 


diplomas similar to the one reproduced above. They are 
replicas of the beautiful hand-«drawn graduation diplomas 
presented to the first graduates of the school im 1874. The 
scroll work along each side incorporates the 


Video et 


a candle-holder in the form of a cherub with 


school motto, taceo” and ts illustrated by the 
device of 
his finger on his lips 

It was decided to replace the pucture of the early hos 
pital with a photograph of the beautiful doorway of the 


present hospital, symbolic of the portal of entry to the 


3 


field of study. The wording on the original 


diploma was revised to have it in accordance with nursing 


chosen 
advances through the years. The first diploma contained 
the fascinating words, ‘“Unimpeachable moral character”, 
It is of particular interest to note that a replica of the 
sutiful hand-made medal of sterling silver with its cross 
stippled red enamel has been embodied in the diploma 
This 


medal was used in the very early years of the training 


the upper ends of the columns of scroll work. 
school, and the only one known to exist today was pre 
sented to the school on the occasion of its 75th anniversary 


by the grandchildren of the original owner. 


The CANADIAN HOSPITAL 


Asa 
Viat 


Use and Abuse of 
NARCOTICS 


Part Il 


To prevent thefts, every effort 
must be made to afford narcotics 
the very highest standard of pro 
If the dispensary 
is not in a place constantly under ob 


tection pe ssible. 


servation, consideration should be 
given to keeping merely a working 
supply on hand and the balance in 
more 
In any event, 


some other and secure sec- 
tion of the building 
supplies should always be kept se- 
curely under lock and key, prefer- 
ably in a safe or vault and, of 
course, accessible to as few of the 


staff as possible 
Ward Supplies 


Insofar as ward supplies are 
concerned the same rules apply 
medication 


Various strengths of 


which are only pres ribed occa 
sionally should be kept at the very 
minimum, or better still, removed 
from the narcotic 1 know 
that in some hospitals it is pos 
sible to the kind of 


medication, narcotics, 


cabinet 


standardize 
including 
which is available for patients. In 
other institutions, it is not 
to adopt 


could be said about how 


easy 
Much 


narcotics 


such policy 
should be protected in the wards 
of hospitals. It would, 
be better I think to 
protection which 


however, 

the 

should 
Noth 


ing could be more useless than to 


mention 
type of 
not be given to these drugs 


install narcotic cabinets, equipped 
with substantial locks, and to leave 
the keys in the locks or hanging 
on a peg nearby. It so happened 
that | 
good reason, to visit a hospital and 
to check their 


narcotics 


was instructed, for a very 


system of control 
over Upon 
made myself known and asked to 


arriving | 


speak to the nurse or person in 
charge of narcotics. Unfortunately, 
this particular hospital 
large enough to atford the services 
I was introduced 


was not 


of a pharmacist 
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Charles Hammond, Phm.B., 
Division of Narcotic Control, 
Ottawa, Ont. 
to an elderly and most sincere 
who stated that had 
complete control over narcotics at 
the hospital. 
to whether 


nurse she 

Upon inquiring as 
she maintained any 
records concerning the administra 
tion of drugs, she replied in the 
negative stating that she did not 
think it was necessary because she 
was the only person having access 
to narcotics and the control was 
fool proof. So many tablets would 
be doled out by her for administra 
tion to day patients and, before re 
tiring to her living quarters in the 
evening, she would count out the 

tablets 
Supplies 


exact number of narcotic 
needed during the night 

were purchased in bottles of one 
thousand and were kept only in 
one location at the hospital—in a 
locked cabinet. It was emphasized 
to me that no 
trusted with the keys of the cabi 
circumstances. | 
without 


one else was ever 


net under any 
this 
question and I am certain that any 


accepted statement 
one else would have done the same 
in that situation 

\t any rate, it so happened that 
a member of the staff, doing night 
duty, would make it a point to re 
move two protruding hinge pims 
holding the locked door of the nar 
cotie cabinet in place and help her 
In fact, 
the senior official in charge of the 
her 


self to drugs each night 


narcotics was so confident in 
personal system of control and so 
busily engaged in doling out the 
tablets 


morning and night, that she was 


correct number of each 
totally unaware that morphine and 
heroin tablets were being removed 
from the large, partly-used, con 
tainer at a rate permitting one of 
her staff to maintain a personal ad 
diction habit requiring the equiva 


lent of approximately five grains of 
morphine daily 

Incidently, where irregularities 
do occur in respect to narcotics at 
a hospital, it Is not an uncommon 
thing for shortages or discrepan- 
cies to develop during the hours 
when the night staff are on duty 
This situation could be attributed 
to several but the chief 
one, | think, is the amount of free 
dom at the disposal of those indi 
viduals duty. 
Records in my department clearly 
indicate that 
with hospital work and confronted 
with an addiction problem display 
a marked preference for night 
work 


reasons 


assigned to night 


persons ass¢ ciated 


For Patient Use Only 
Division of Narcotic Con 


not require hospital 


The 
trol 
authorities to submit records cover 
ing commitments or disbursements 
This is not the 
case insofar as hcensed wholesalers 


does 


of narcotic drugs 


or retail druggists are concerned 
To compensate for this concession, 
we request and expect that nar 
supphes, bought by a hos 
pital, will only be furnished on the 
orders of a physician to patients 


who are being treated at the in 
stitution or who were previously 
hospitalized and are considered as 
out-door patients. You ask 
Ww hy it is not possible to oblige a 


may 


physician associated with a hos 
pital and to furnish him with his 
requirements of narcotic drugs. If 
this were approved or allowed, it 
would break down the 
tem of control 


entire sys 
established in 
the department, because purchase 
amounts of 

wholesale 


records covering the 


drugs obtained from 
sources are kept in the Division of 
Narcotic Control for every physi 
cian, druggist, wholesaler, et cet 
era, and in fact, also for each hos 
pital. In addition, information is 
received quite regularly from retail 
druggists respecting the amounts 
of narcotics they sell to any indi 
vidual. Moreover, unfortunately, it 
sometimes becomes necessary to 
to both whole 
retail druggists not to 


issue instructions 
sale and 
supply narcotics of any description 
to certain professional personnel. 
Our efforts would be entirely in 
Vain, of course, if a source of sup 


(Concluded on page 96) 
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varying size has been 


COST analysis of 23 hospitals of 


made by 


the Ontario Hospital Association 


The study is based on figures 


for 1948 


and shows the costs of private and semi 


private services, of ward 


nursery, and out-patient visits 
In presenting this analysis, Mr. Ocean 
G. Smith, consulting accountant, Ontario 


Hospital 


erally assumed that 


care, 


private 


of the 


Association, states, “It is gen 
and semi 


wivate patients are charged more than 
| 


actual costs in order to cover part of the 


A Study of 23 Hospitals by 


loss on ward patients 


Hospital Costs Analysed 


the Ontario Hospital Association 


out by these studies 


many hospitals are losing on their pri 
vate and semi-private patients when the 
cost of these patients is compared with 


operating 


quite considerable when it is remembered 
that on the 


(earned) 


charges are also included, whereas nurs 
ery costs have been kept 
Furthermore, deductions 
for bad debts are not taken into account.” 


these analy ses 


operating 


This is not borne 


It appears 


difference 


hospital's 
revenue, 


- Average Per Diem Cost — 1948 


Group Hospital 

A. Toronto General Hospital 
Toronto Western Hospital 
Toronto St. Michael's Hospital 
London— Victoria Hospital 
Kingston General Hospital 

Belleville General Hospital 
Brantford General Hospital 
Brockville General Hospital 
Chatham Public General Hospital 
Greater Niagara Hospital 
Hamilton General Hospital 
Ottawa Civic Hospital 
St. Catharines General Hospital 
Toronto East General Hospital 
Torento—Women's College Hospital 

Toronto—Mt 


Toronto—St. Joseph's Hospital 


Sinai Hospital 


Windsor Metropolitan Hospital 
C. Barrie Royal Victoria Hospital 
Orillia Seldiers Memorial Hospital 
Owen Sound General and Marine Hospital 
Smith Falla Publie General Hospital 


Woodstock General Hospital 
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Average Per Diem Cost Per Patient 


P. and S.P. 


$12.88 
10.37 


Ward 


8.45 


statement 


separate 


Out-Patient Average per 
Average Cost Diem Revenue 
Nursery per Visit P. and S.P. 

1.35 5.17 13.29 
2.16 3.57 10.65 
1.20 2.29 8.50 
1,72 2.99 9.23 
2.81 5.15 10.08 
2.46 4.738 10.47 
1.57 3.03 7.34 
1.98 3.23 6.93 
2.42 8.63 9.04 
1.66 4.60 7.68 
1.97 4.13 8.54 
2.09 3.03 8.05 
2.55 1.88 11.06 

3.63 10.81 
2.57 3.82 11.88 
2.17 3.78 12.62 
1.85 1.86 
2.01 4.35 12.25 
1.60 6.72 6.79 
1.84 2.95 6.54 
2.84 3.98 10.08 
3.51 5.08 745 
1.19 6.22 6.94 


CANADI 


nursery 


AN HOSPITAL 


that 


Is 


of 


in 


‘ 
Ste 
q 
dé 
11.29 7.14 
6.36 5.58 
7.46 6.76 
\ 8.54 7.67 
8.14 9.19 
10.30 7.76 
941 9.05 
11.18 R86 
11.94 9.32 
6.94 5.43 
6.05 5.39 
9.72 8.00 
7.12 7.12 ; 
SCC 8.44 6.79 
he 


Average Costs for Groups A, B, C 


Group A Group B Group C 

P. and S.P. s.W. N.| P. and S.P. SW. PandSP. S.W. 
Total per diem cost ........... $10.22 7.75 1.62 8.81 7.76 2. 7.96 6.45 
Depr. on Furn. and Equip. .......... 052 021 O13 052 027 ‘ 037 025 
Interest on L.T. Loans ............. 022 O15 001 040 O31 O01 
Administration 158 094 023 102 099 44 048 
Switch Board and Tel. ............. .257 O16 006 OTT 14 021 14 
Dietary .724 1.319 092 19 1.277 581 281 
B04 601 100 395 342 355 200 
315 239 40 177 184 152 
039 O31 O18 021 019 O17 O18 
558 318 311 479 313 585 314 
Graduate Nurses R14 315 335 1.180 R00 5638 
561 1.029 342 924 1,071 387 910 

O10 009 004 004 
Dispensary 379 052 A60 
Med. Surg. and Sterile .................. 245 B04 031 .238 .233 
Radiology 302 .276 004 326 165 
Operating Rooms ............... B08 820 B16 654 
Delivery Rooms . 165 165 304 277 
Laboratory A94 304 379 349 069 
029 028 23 006 
Physiotherapy 029 063 O41 29 001 005 
Occupational Therapy O15 
Emergency O16 .023 010 005 
Medical Records 92 095 070 O74 O71 060 
Priv. Duty Nurmes O14 101 008 096 
930 592 15 570 .731 121 


Average of: 


To Meet S.H.S.P. Deficit 


Education Tax Increased 

Effective April Ist, Saskatche 
wan’s two per cent sales tax for 
education was converted into a 
three per cent education and hos 
pitalization tax. It is expected that 
the extra one per cent will cover 
the hospitalization 
mated annual deficit, which is 
$3,000,000. This will leave the hos 
pitalization premium at the former 
level of $10.00 per adult and $5.00 
per child, with a family maximum 
of $30.00. 

This is an interesting decision in 
view of the Provincial Health Sur 


plan’s esti 


vey Committee’s recommendation 
that a token hospitalization fee be 
charged to patients. It was sug 
gested that this fee might be 
equivalent to one or two day’s care, 
in the hope that this would elimin 
ate much of the abuse of the hos 
pitalization plan by short-stay pa 
tients 


APRIL, 1950 


There was, however, a good 
deal of opposition to this suyges 
tion, and it has evidently been dis 
carded on the basis of: (1) the 
extra problems involved for the hos 
pitals; (2) the feeling that the cost 
should be more equitably dis 
tributed; and (3) the fact that a 
token fee might be considered a 
retrograde step in was 
originally hailed as a “free” hos 
pitalization plan 


To Honour Memory of 
Two Dietitians 

The Canadian Dietetic Associa 
tion announced recently the estab 
lishment of a foundation fund to 
honour the memory of two of Can- 
ada’s pioneers in dietetics, Violet 
Ryley and Kathleen Jeffs. The fund 
will defray costs of a lecture to be 
given annually at the C.D.A. conven 
tion by persons prominent in the field 
of nutrition. The lectures will be 


open to the public and will be given 
on such subjects as nutrition, food 
administration, and other broad as 
pects of the dietetic profession 

Miss Ryley, who died in 1949, was 
an honourary president of the Cana 
dian Dhetetic Association, the To 
ronto Dietetic Association, and of the 
University of Toronto Household 
Science Alumnae 

During the Second World War, 
Miss Jeffs of Montreal was the first 
woman entrusted with the responsi 
bility of organizing food services for 
any of the armed forces. In that 
capacity she held the rank of Wing 
Officer in the RCAF and was hon 
oured for her services by being made 
a member of the Order of the British 
Empire. She died in 1948 

The organization already has 
started a campaign among its 800 
members to ratse the $25,000 neces 
sary for the fund. It is hoped that 
former members of the association 


will contribute also, 
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Nurse Placement in Alberta 
Now Under 


National Employment Service 


INCE November, 1948, the ex 
periment of including the nurse 
placement service in National 
Employment Service has been under 
wav in Alberta. It might be of in 
terest to outline the steps leading to 
this program and to tell you some 
thing of how it ts working out 
In 1945. the Alberta Association 
of Registered Nurses planned a nurs 
placement service using as a guide 
the organizations already m= opera 
tion in several of the other provinces 
A provincial director and a part 
time stenographer were appointed 
The private duty registries bed 
monton, Calgary, Lethbridge, and 
Medicine Hat were to work with the 
director in the capacity of local 
offices. Referrals of applicants and 
positions would be made not only 
from the local othce to the provin 
cial, and vice versa, but from one 
provincial placement service to an 
other, Advisor to all nurse placement 
services was, and still is, Miss Get 
trude Hall, Executive Secretary ot 
the Canadian Nurses’ Association 
At their annual meeting in the fall 
of 1945 the Associated Hospitals ot 
Alberta upproved the plan and ever 
since have given their support and 
Many hospitals made 


voluntary contributions of 50 cents 


comope ration 
per year per bed, and even Sisters’ 
hospitals which employ but few lay 
nurses helped. Thus about 50) per 
cent of the cost was borne by the 
hospitals. The other 50 per cent was 
provided by the nurses through an 
allocation of part of their annual reg 
stration tes An Advisory Commit 
tee was formed, with representation 
as follows: Associated Hospitals of 
Alberta, three Alberta Association 
ot Registered Nurses, two Alberta 
Medical Association, one; Council of 
Social Agencies, one; Provincial De 
Health, one Nurse 


ex-otticto } 


partment ot 
Placement Director 


Margaret O. Cogswell, Reg.N., 
Nurse Placement Officer, 
National Employment Service, 
Edmonton. 


While nurse placement was under 
the auspices of the nurses and the 
hospitals the director visited 90 per 
cent of the hospitals in the province, 
interviewing nurses, doctors, and 
board members, and compiling infor 
mation as to the required qualifica 
tions of nurse employees. The type 
of service offered by the employing 
agencies was checked, as were em 
ployment policies, their equipment, 
ind accommodation provided for the 
nurses The towns in which they 
were situated were surveyed as to 
their position, size, transportation 
facilities, religious institutions, op 
portunities for recreation, and social 
attitude toward nurses 

When executive 


bureaux were established by the fed 


ind professional 


eral government in connection with 
National Employment Service, the 
Alberta Association of 


to study the prac 


Registered 
Nurses decided 
ticability of including nurses in these 
bureaux, It seemed an overlapping 
of services, and consequently a waste 
ot money, to carry on a. separate 
wency if the placement of nurses 
could be handled by the government 
service already organized to carry 
out the same objectives in many other 
types of employment As a result, 
with the approval of both hospitals 
and nurses, an experiment was com 
menced whereby nurse placement, un 
der the current director, was included 


temporarily im the local 


branch of 
National kumplovment Service, to test 
the advantages and feasibility. of 
such a plan 

During the trial period the salary 
of the director and her travelling ex 
penses were paid by the hospitals and 


the nurses but office space, clerical 


and stenographic help, et cetera, 
were supplied by the National Em 
ployment Service. At the end of 
eight months, the experiment was 
studied and evaluated. Meetings of 
officers of the Associated Hospitals 
of Alberta, the Alberta Association 
of Registered Nurses, and the Na 
tional Employment Service, were 
held and, since it was felt that Nurse 
Placement Service could function in 
much the same way as it had in the 
past, a formal request for inclusion 
was sent to the Government. Ottawa 
gave approval, advertised the position 
of director, held a Civil Service ex 
amination, and appointed the original 
director, her duties to commence 
November 1, 1948 

A number of people have ex 
pressed grave doubt about the under 
taking and the whole venture is being 
watched closely So far it 1s working 
well and services are being expanded. 

The chief functions of the Nurse 
Placement Division are: (1) to place 
nurses in positions for which they 
are qualified and in which they are 
interested; and (2) to obtain quali 
fied nurses for hospitals, public 
health agencies, and other employers 
requiring nursing staff. The plan is 
now being extended to include other 
types of hospital workers, such as 
nursing aides, ward aides, x-ray and 
laboratory technicians, et cetera, 


In order to carry out this function 
efficiently, it is vitally important that 
the director maintain a very close 
contact with the employers and the 
workers. For this reason, she at 
tends the annual meetings of the 
Associated Hospitals of Alberta and 
of the Alberta Association of Regis- 
tered Nurses, visits hospitals with 
schools of nursing once a year and 
other hospitals as well.  In_ place 
ment work we are continuing to co 
operate with the Private Duty Regis 
tries in Edmonton, Calgary, Leth- 
bridge, and Medicine Hat, but in ad 
dition we have free access to all of 
the Nationai 
throughout 


Employment Service 


olfices Canada. From 


them we receive information about 
positions that are available elsewhere 
and about nurses, dietitians, X-ray 
and laboratory technicians, et cetera, 
who wish to come to Alberta. Also, 
through National Employment Ser 
vice, we can advertise our positions 
in all of the other provinces 


(Concluded on page 94) 
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OT content with just play 
ing an organ, Dr. Hart, 
President of the Medical 
staff at St. Paul’s Hospital, Sas 
katoon, has also taken a part in 
constructing his own instrument 
He became interested in playing 
the organ during his intern days 
and later installed a reed organ 
in his home. Then he began to 
modify and add to his organ, be 
ginning a process which eventually 
involved re-arrangement of his 
home to fit his expanding hobby 
Dr. Hart's first modification was 
to connect his organ to the electro 
lux to eliminate pumping. The 


following winter he spent making 
an octave of wooden pipes, and 
later added a second key board and 
four ranks of pipes from a dis- 
mantled Wurlitzer pipe organ. 

Now, Dr. Hart had an instru 
ment of the pneumatic action type 
with much of the rubber tubing 
coming from a discarded trans 
former that had been used in the 
Red Cross Blood Clinic during the 
war. Whereupon, his next im 
provement was to have his organ 
electrified by an expert and have 
three new ranks added 

His organ had a definite effect 
on his household, Dr. Hart tells 
us. 

“Originally we had the organ in 
the den but, as it started to grow, 
I moved it to the kitchen, leaving 
the console in the den. Finally, I 
moved it to the downstairs bed- 


room cutting out the floor under 
neath some cupboards to allow the 
big pipes to come up between the 


joists” 

Two years ago, Dr. Hart added 
a set of chimes which are in the 
hall and last fall he installed a new 
oboe stop, of which he is very 
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Che Hobby Corner 


20. H. D. Hart, B.Sc., M.D. 


Dr. Hart at hie organ. 


proud. It was made in England 
and is of first rate workmanship 
and tone. Some of his pipes are 
seventy-five years old and have a 
marvelous tone 

Dr. Hart has been taking lessons 
for the past four years and has 
been the organist, during the regu 
lar organist’s holiday, in St. And 


rew's United Church, Indian Head, 
Saskatchewan, Like Harry H. 
Browne, also an organist, whose 
account appeared in June, 1948 of 
The Canadian Hospital, Dr. Hart 
says that his hobby brings him 
much enjoyment and he believes it 
to be one of the most worthwhile 
that he has encountered 
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Never Transfuse a Woman 
With Her Husband's Blood 


Th foll article by Dr 
Chown is reprinted from “The 
Vediwal As 


is the 


firu 
Canadian sociation Jour 
nal Dr Chown | 
Vedical Department, ( hildren's Has 
inniped, 


pital, Van 


EVER 

with 

Not if 
blood group and the same Kh type 


woman 
blood 


sane 


transtiuse a 
husband's 


they are of the 


even then, except in the 


res 


hrest emergency oT if the woman can 


no longer bear children By trans 
fusing her with her husband’s blood 
though 1 be of the sare blood group 
crud the 


iv produce fatal ervthroblastosis m 
The 


Sarre apparent kh type you 


later fetuses following 18 a Case 


|* mnt 


Mrs. 


is Group O, Rh positive. 
t. is Group O, Rh positive. 
1942, normal boy, O, Rh 


1943, girl, O, Rh 


Pregnancies 
positive; normal 
positive 

Mother received a transfusion from her 
husband and from another 0, 
Kh positive donor. 

1946, 
months 


one 


male, macerated fetus ut 5 

1948, male, Group O, Rh positive, at 
term, with erythroblastosis fetalis 
of the generalized oedema type. 

Microscopic study confirmed the diag 


HOSTS 


then was a case in. which 


ind wife and diseased baby 
mad donor lap 
( blood group 

and Kh 

rned and vet fatal 


wid What 


developed 


who attended 


her 1O48 confinement 


infed fror 


“The Canadian Med 
szociation Journal”, Vol. 61, No. 
R. R. A., Mowrant, A. EB. 
trit. J. Exp. Patil 


The immediate observa 
[he baby 


strong 


following 
were made 


cells 


C om mibs’ 


red gave a 


reaction 


positive 
indicative the attachment to them 


of an antibody 


2. The 
in antibody that agglutinated the red 
cells of both the the 
indicating been 


immune 
mother’s serum contained 
husband and 
that she had 


sensitized to a factor or factors con 


baby 
tained in these cells 
It was, therefore, evident that the 
©, Rh Positive blood of the mother 
differed significantly from the O, Rh 
positive blood of het husband and 
her baby, to the extent that both were 
In search 
did not 
\-B-O system 


had to le 


antigenic for the mother 


ing for the difference we 
need to consider the 
The 
system or in some 


basis of 


difference in the Kh 


other system 
On the probability the 


he 


known 


Rh sytem was first investigated 


h positive blood tactor 1s 


several forms which are 


to exist m 
serologically distinguishable and sep 
It was found that, 
of the father did 


in fact ditfer from that of the mother, 


arately antigen 


while the 
vet the mother’s and baby’s Rh type 
Since they were iden 
the 


was identical 
tical the antibody in mother’s 
bl that clumped the baby’s cells 
that reac ted on any 


This 


could not be one 


factor in the Kh system SVs 
tem was thus ruled out 
Dr. ROR 


London, suggested the 


Race of the Laster Insti 
proba 
that the 


intibodyv was anti-Kell 


ind his associate re 
ported in 1946 but it 


Dr. Ruth Sanget 


which he 


was not until 
recently associated 
with Race laboratory, 
that this identification was proved 


I need not go into detail 


s here: the 

the antibody and 
in the family of the 
the Kel that 


it. wall he reported else 


factor 


The Lancet, 1: 264, 1946. 


2. ldew 


where. The points | would make are 
these 

1. In addition to the A-B-O and 
Rh blood there others, 
which we examine for rou- 
tinely, and which can and do occa- 
sionally produce maternal sensitiza- 


factor are 


cannot 


tion in exactly the same way as does 
the Kh factor 

2. The one way of making certain 
that a woman will be sensitized to any 
unusual! blood factor, whether Rh or 
other, that a future fetus may inherit 
transfuse her with her hus- 
band’s blood. 

It is our experience, as it has been 
of others, that about 20 per cent of 
with 


have 


tO 


pregnant Rh-negative women 


Rh antibodies in their blood 
had a previous transfusion most of 
which have been given subsequent to 
marriage. The need for transfusion 
in them is rarely so great that time 
cannot be taken (a) to be certain of 
the Kh status of donor and recipient 
so that no Rh-negative woman re 
ceive Rh positive blood and (b) to 
find a donor other than the husband 
for the woman. At least 20 per cent 
of the cases of erythroblastosis can 
be prevented if these simple precau 


tions are taken 


A Winning Battle 
At the B.C Medical Association 
convention in Victoria last 
Dr. T. A. Watson, clinical director 
of Saskatchewan's 17-year-old cancer 


autumn 


commission, reported that 50 per cent 
of Canadian cancer cases are being 
cured today. 

Phis high percentage has little to 
do with any new kinds of treatment. 
It is due to the fact people have lost 
attitude toward the 
disease and optimistically seek medi 


their fatahstic 
cal attention in its early stages. 

Cures are being accomplished by 
means of radiation and surgery while 
the medical researchers continue their 
quest for the cause of the disease and 
measures to control it. 

Physicians have said that fear of 
cancer is nearly 
itself. That 
realize medical science already gives 


as bad as the malady 
fear is lessened if we 
us a 50-50 chance of recovery. 

We have not conquered cancer but 
battle 
against it, It gives us new hope and 
inspiration, thanks to the men and 
women carrying on the fight so effec- 
Vancouver Daily Province 


we are fighting a winning 


tively 
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It’s not just the adhesive... 
It’s the kind of cloth the adhesive is on 


As you know, curtty Adhesive Tape has 
long been known for its “stick-to-it-iveness” 
and lack of skin irritation. But equally im- 
portant, CURITY adhesive is made with a 
special cloth backing which makes it easier 


far easier—to handle. 


If vou have ever been slowed down be- 
cause limp, droopy tape wrinkled or stuck 


to itself as you applied it, just try a roll 
of curtty. See for yourself how the special 
cloth backing of curRITY adhesive gives it 
more “body” -——- makes it easier to handle 


because it goes on smoothly, lies flat. 


What's more, the same special cloth that 
makes cURITy adhesive easier to apply also 
reduces stretching, gives longer support... 
you have to retape less frequently with 


curity adhesive. 


Note the smooth application of CURITY adhesive be- 
cause of the speciol CURITY cloth. 


JUST LOOK 
AT THESE 
UNRETOUCHED 
PHOTOGRAPHS 


Here is the kind of wrinkling difficulty you encounter, 
to a greater or lesser degree with ordinary tapes. 


"REG. IN CANADA 


| «(BAUER @ BLACK 


Division of The Kendall Company ‘Canada! Limited, Toronto, Ontario 


APRIL, 1950 


- 
; 
q 
‘ 
urit 
fe 
43 
* 


and 


— 


becoming 
health 
and 


in Canada are 


tore and more a 


conscious nation pro 
gress in this field has been greatly 
aided by the National Health 
gram, An important part of this long 


range 


program is the planning of an 
cfheient hospital system to cope with 
the increased needs of the community 
in the vears to come 

lf you have ever been a patient in 
a hospital, you know how much yout 
trays meant to you during your stay 


bered long after the other details of 


were something you remem 


your hospital stay were forgotten 


The hospital chetary department ts 
very important since good food does 
not just happen. To design a suc 
cessful dietary department takes time 
ind thought; but to achieve it gives 
etheient kit 


chen is of primary concern to admin 


great satisfaction. An 


istrators the establishment of 
public opinion for or against hospital 
food. is especially important 
affect the 


institution. Tf 


in convalescence and may 
length of stay mm the 
a patient complains and is not eating 
what is served to him, his progress 
is retarded and a bed is kept occupred 

The welfare and good nutrition of 
the patient is your first consideration, 
but a well-equipped, ethic iently at 
ranged kitchen should also be con 


sidered from  econorme angles 
When there ts a sound plan and a 
pleasing environment for the work 
ers, dividends will be paid in the type 
of employee attracted and his length 
of service, The dietary department 
often has one of the largest personnel 
turnovers in the whole hospital. Con 
sequently much time may be lost in 
training new employees. Good equip 
ment may actually cut down the num 
ber of people required | good construc 


tion and durable materials will save 


on cleaning and upkeep 
Planning Committee 
Che most satisfactory procedure im 
From an address presented at the 
Western Canada Inatitute for Hospital 


{dministrators and Trustees, held at 
Regina, Oct., 1949 
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ts 


planning or remodelling the dietary 
service is to have a planning commit 
tee, Since efficiency is dependent to 
a large extent upon the architectural 
plan of the building, this committee 
food 


formulating the func 


shoul Stuciyv the whit 
hould study tl hil 


SeTVIcE 
the architect ts 
tional arrangement of the building 
Get the most expert advice from all 


sources. A person who is familiar 


with hospital food processes (in most 
chetitian) should be on the 


Ihe Hos 


pital Design Divisions have prepared 


cases the 


committer Nutrition and 


the 
Hospital 
Kitchen 


Helen Sackville, 


Nutritionist, 
Department of National Health and 
Welfare, Ottawa. 


called 


Sugyestions 


a mimeographed publication 
Space and Equipment 
for Various Sized Hospitals” which 
may be obtained from the Depart 


National Health Wel 


Too little space results in 


ment of ind 
tare 
and conflict 


overcrowding among 


workers. Too much space results im 


viditional construction expense and 
unnecessary walking 

Phe planning committee should try 
to deve lop a flow chart as 


This 


she vula prox t ed 


i first 
the 


ste 
work 


receiving 


how 
the 


then to the 


chart shows 


from 


trea to storage prepara 


tion and cooking areas, service, con 


evvice 


Sponsored by 
the Canadian Dietetic 
Association 


sumption, and disposal of waste. It 
should also show which units of the 
department need contact with each 
other, with the rest of the institution, 
and with the out-of-doors 

\t this point one should consider 
the number of meals to be served 
the type of menu (to determine the 
amount and kind of equipment), the 
type of food service to patients and 
Determining the type of 
the difficult 
problem in the hospital over fifty 


personnel 


food service is most 


beds For personnel the cafeteria 
seems to be well accepted It can be 
used effectively when any number of 
100 


number under this 


people from 75 to are to be 
lor any 


figure, your cafeteria staff is not busy 


sery ed 


enough unless outsiders are admitted. 

The number of dining rooms in 
cafeteria service in larger hospitals 
There is a 
counter 
It is 
becoming more and more common 
for personnel of all types to eat to 
gether. One other consideration, in 
the future planning of hospitals as 


is another consideration, 


trend toward one cafeteria 


and one or two dining rooms 


health centres and clinics, will be the 
necessity of providing some space for 
serving patients one or more meals. 
Snack bars or coffee shops have been 
established with success in many hos 
for the 
hospital, too, if properly operated. 


pitals and make a_ profit 
This type of service may be sufficient 
to take care of out-patient meals as 
well as provide hght meals for rela- 
tives and friends of the patients. 
The second step in a planned pro- 
this theoretical con- 
ception of the food services into the 
general plan of the hospital building 
Chere both structural 
financial restrictions at this point. In 
to have the 
food service located on the first floor 
The 


of the basement and to get more day 


gram is to fit 


may be and 


general it is desirable 


tendency ts to get kitchens out 


light and better ventilation into then 
as well as into the dining-room. 


Relationship Between Units 


Consideration needs to be given to 


the accessibility as well as to the 
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TOLEDO the 


WEIGH IT OUT! 
Toledo SPEED-WEIGH over-and- 
under scales provide speedy, accurate 
weighing of portions. 


MORE EFFICIENT HOSPITAL KITCHENS 
Modern Toledo Scales and Food Machines 


help you control costs in your kitchen .. . serve 
tastier, more appetizing meats... and save time 
in handling and preparing foods! 

Start right when food is received . . . weigh 
it in! To avoid costly oversize servings of 
steaks, roasts, salads, croquettes, patties and 
similar foods... weigh out portions with a 
Toledo SPEEDWEIGH Scale! To control 
quality ... weigh ingredients going into mixes. 

You can serve tempting new menu items— 
delicious TOLEDO STEAKS—produced with 
a Toledo Steak Machine. Also, a Toledo Saw 
and Toledo Chopper help save time and avoid 
waste in preparing meats. Ask your Toledo- 
man for more information—or write for new 
bulletin 1130.Toledo Scale Company of Canada 
Limited, Windsor, Ontario. 


TOLEDO 


SCALES AND FOOD MACHINES 
APRIL, 1950 


WEIGH IT IN. Toledo Receiving Scales Mew TOLEDO STEAKS... wonderfully 
ideal for weighing-in all produce and = tender, tempting ...new for your 
meats... Portable Scale Model 1800. menus... produced by Toledo Steak 


| 


SAWS. New Toledo Saw 
big capacity... new 
in cleaning. 


Machine 


givesyou CHOPPERS. New Speed. Toledo 
and ease Chopper... gravity feed. Choice of 
three models to meet your needs. 


45 


4 
4 
A 
gy 
a 
7 
4 | 4 
ed 
of 
= = 


relationship of one unit to another 
I or ¢ xamiple 

1. The 
should be near the 


outside res entrance 


storage and 


eiving 
refrig 
eration units 

2 ~torage areas should be near the 


kitchen to 


save time m getting sup 


The kitchen dry stores and re 
frigerators should be near the pre 
preparation units tor meats 


tables 


vege 
and salads 
4. The pre-preparation area should 
be convenient to the cooking, baking, 
ind salad making areas 

5. Service elevators should be near 
the kitchen for easy 


tray 


transmission of 
carriers fol trucks to 


patient ind for the removal of 


dishes 


6. Dining- rooms 


arTcas 
to the dishwashing area 
should be 
and dishwashing 
should bx 


amd steam 


the kitchen 
chines enclosed to 

7. An outside entrance for garbage 
removal must be provided. It 1s esti 
mated that approximately 70 per cent 
comes from the vege 
unit 


of food reluse 
table 


Therefore, 


and salad preparation 


these two units should be 


located near one another Adequate 


facilities must be provided for can 


washing and it is very desirable to 


have a refrigerated space tor gat 


baye storage unless it is collected 


daily 

In a well planned kitchen, the rela 
tionship of all these units just men 
tioned is such that the moverent of 
food will be in a forward direction 
with a minimum of cross traffic, and 
there should be no trathe other than 
that coneerned with food preparation 


kitchen 


a few essentials in plan 


and service im the 


Phere ite 


ming which are 


hospital kt 


times torgotten 


a well ventilated pantry for stor 
ing and baked goods 
cleaning cupboard with a hoppe 
sink ; 


linen closet where the 


ret clean supplies without wast 


ing too much time 


hand basin with paper towels 


accessible to all 


easily work 


units; 
fountam with 


drinking paper 


location 


cups Ina convetiient 


cook's desk ind 


keeps recipes ana 


Over 2000 Delegates Attend 
A.C.S. Meeting in Montreal 


EMBERS of the 


protession, and 


medical 
hospital 

2.000 
strong, drawn chiefly from Quebec 
the Maritimes 


eastern United 


personne] over 


Ontario, and north 


gathered at 
Ameri 
can College of Surgeons held in 
Montreal, March 20th and 21st. The 
meeting was under the direction of 


Dr. Maleolm T. MacKachern, Direc 


tor Emeritus of the College, and the 


the sectional meeting of the 


medical and hospital conferences took 
place simultaneously 

Program and arrangements for the 
Hospital Conference were in charge 
of a provincial committee under the 
chairmanship of Dr. J. Gilbert 
included Reverend 
Bertrand S.J Dr J 

Walter Hatch, Dr 
and Dr. Paul 


present ac laimed 


Turner and 
Father H. 
Ralph 
Burnett S. Johnston, 
\. Poliquin, Thos 


the quality and value of the program ; 
| 


Boutin, 


all had high praise for the efforts of 


Dr. Turner and his committee 

Delegates 
Province of Quebec and the City of 
Montreal by Dr ] 


Deputy 


were welcomed to. the 


(sregoire, of 
Minister of Health 
and by |. H. Roy 
Montreal Hospital 


Je in} 
for the province 
President ot the 
Counc! 

Dr. Macl 


syste 


whern outlined the 
used by the Ar 


Surgeons basis on 


rating nerican 
Colle ge of 
evaluating hospital service. [Excellent 
cal hospital 
presented | r. Wesley 
Montreal t M. Beth 


Douglas 


pape ra on topic s aft 


nature were 

Bourne 

une Halifax 

Piercey, Ottawa; Dr 

New 

Karish of Philadelphia 
Dr Harvey 


ing programs tor he spt il 


Orleans ind 
Agnew spoke on tram 


tors and presided over 


voted to the role ¢ 


community 


Equipment will vary with the type 


menu you and 


are goms serve 


if food service used; but 


need, if 


what you 


from different points of view was 
provided by Dr. Allan Craig, New 
York: Madame L. de G Jeaubien, 
Montreal ; Dr. Ad. Groulx, Montreal ; 
R. Holmes Parson of the Montreal 
Star, Marcel Ouimet of the 
Canadian Broadcasting Corporation. 

R. Fraser Armstrong of Kingston 


and 


spoke on hospital costs and means 
of reaching an equitable balance be- 
tween hospital expenditures and total 
revenue from various sources. Uni 
form accounting procedures provided 
a lively discussion following a paper 
by Murray W 
Barker of the 
Statistics, Dr 


Ross, with George N. 
Dominion Bureau of 
Turner, A. ) 
son and others contributing to the 


Swan 


argument. 
Arthur J 
reviewed trends in the hospital field 


Swanson of Toronto 
and in hospital administration across 
Canada 

Rev. Father Bertrand conduc ted a 
full afternoon’s forum and for this 
purpose s¢ lected a capable panel of 
collaborators who led the discussion 
on different aspects of nursing prob 
lems in the following sequence : Ger 
trude M. Hall, the present status of 
nursing; J. H. Roy, nursing costs; 
Helene Lamont and Dr R. soutin, 
medical-nursing relations; Sister 
Val ric ce la 
Lindeburgh, quality of nursing care ; 


Marv 


security 


Sagesse and Marion 

Mac Farland on econonic 
for nurses; H. C. Allnut on 
auxiliary nursing aides; R. S. Clark 
on the use and training of orderlies ; 
and S, S, Cohen on nurse public rela 
trons 

As is invariably the case, discus 
sion was free and frank during the 
entire interest-packed program as the 
American College of Surgeons wrote 
another chapter in its large book con 
r to the advancement of hos 


tributing 
are and medical practice 


M.W.R 


you choose a reliable firm which can 
service your equipment conveniently 
ind without too much delay, you will 


(Concluded on page 
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ACMI 
Woven Ureteral Catheters 


Serve Better 


because they're 


Better 


UALITY OF CONSTRUCTION 

is never more essential for flawless 

performance than in ureteral catheters. 

Meticulous urologists prefer ACMI woven 
catheters because of their .. . 


Physical Perfection: They're nylon 
woven to prevent moisture absorption that 
might constrict the lumen; and finished with 
a special baked-in resin coating that assures 
smooth syrametry from end-to-end, and im- 
perviousness to body acids and salts. Eyes 
are woveo to proper shape and proportion, 
Boiling or autoclaving will not destroy their 
original properties. X-ray opaque material 
is evenly distributed. The result is— 


Flawless Performance: Cath- 
eters can be counted on for constant, rapid 
drainage. They have just the right flexibil- 
ity; and their slippery surface when moist 
permits ready introduction, Graduation 
markings are accurate and clearly visible 
through the cystoscope. 


ACMI Catheters are precise in size (with 
size markings clearly printed); and are 
available in X-ray, non X-ray, graduated 
and non-graduated styles; and with a vari- 
ety of tips, including whistle, round, olive, 
and Garceau tapered tips. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
1241 LAFAYETTE AVENUE NEW YORK 59, Nv. Y. 


ACMI MADE U.S 


For your protection, ail our catheters are marked “ACMI Made in USA. 
‘ 


<« Health Care Plans » 


Blue Cross and Blue Shield 
Convene in Montreal 
Some 400 delegates from the 90 
Blue Cross Plans and the 60 Blue 
Shield parts of Can 
ada, United Puerto 
Kico gathered in Montreal on Feb 
27th, 1950, for their annual 


comterence 


Plans in all 
States and 
ruary 
their first conference 
in Canada 

The delegates were welcomed by 
!. Douglas Colman of Baltimore, 
Chairman of the Blue Cross Com 
mission: by Howard Schriver, 
of Cinemnati, President of 
Associated Medical Care 
by His Worship Camithen Houde, 
Mavor of Montreal; and by Arthur 
|. Swanson of Toronto, Chairman 
toard of the 
Canadian Council of Blue 
Phe object of the 1950 con 


and 


llans 


of the Governing 


‘Toss 


Plans 


ference was to study ways 


means of providing more compre 
cost which 


hensive benefits at a 


would not be prohibitive to sub 
sernbers 


lottetown, 


MeMillan, M.D), of Char 
President of the Mart 
time Hospital Service Association, 
presided at the luncheon on Febru 
ary 27th, where the Honourable 
Mare Trudel, Minister with 
out Portfoho in the (uebec Gor 
President of the Col 


ernment and 


Physicians and Surgeons 


lege ont 
welcomed the delegates 


behalf of the pro 


ot Oueber 
to Quebec on 
medical profession 

that 


is op 


vince and the 
Dr. Trude 
“the 


made wt clear 


Province of 


Ruth Cook Wilson at the Montreal 


meeting. 


posed to state medicine, in the be 
lief that free choice of physician 
for all pa 


must be maintained 


tients, and that free exercise of 
their profession must be main 
tained for all physicians” He 


added that the Province of Que- 
bec was pleased to co-operate with 
such organizations as Blue Cross 
which avoid interfering in those 
helds 

Speaking on the subject “Will 
the Voluntary Organizations Sur- 
vive?”, Reverend Father Bertrand, 
S.]., President of the Catholic Hos- 
pital Council of Canada, advocated 
compulsory health insurance for 
all through the available voluntary 
plans and insurances, on the 
grounds that 
spend their incomes on frivolous 


negligent people 
pleasures and become burdens for 
the taxpayers when suddenly taken 
ill. Father Bertrand quoted im 
pressive figures of money spent in 


liquor and tobacco 


Canada on 
which could easily have been spent 
towards the cost of health insur 
ance premiums. He stressed, how- 
ever, the dangers of 
trolled health 
ing rigidity of laws, impersonality 
administrations, 


state-con 
insurance, mention 
of government 


suppression of initiative, suppres 
sion of Christian charity, hindrance 
to development of a sound profes 
sional conscience, a trend towards 
developing a lack of responsibility 


Father Bertrand praised the work 


Above, left to right: EB. 
Montreal, 
ronto, Ont.; J. Douglas Colman, Chairman, 
Blue Cross and Blue Shield Commissions; 
Paul R. Hawley, 
Erecutive 
Shield Commissions; L. 
M.D., Cincinnati, Ohio. 


Below, left to 
Brantford, Ont., J. Douglas Colman; C. N. 
Weber, Kitchener, Ont.; David W. Oglivie, 
Toronto. 


Duncan Millican, 


Arthur J. Swanson, To- 


P.Q.; 


MD., 
Blue 


formerly Chief 
Cross and Blue 
Howard Schriver, 


Officer, 


right: J. McIntosh Tutt, 
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Adaptable to existing installa- 
tions of “American” cylindrical 
and rectangular Surgical Supply 
Sterilizers, Milk Formula Steri- 
lizer-Disinfectors and Steam 
Jacketed Laboratory Autoclaves 
—RECESSED OR OPEN 
MOUNTED—now equipped with 
Top Operating Valve. 


“push-button” 


—a revolutionary unit which electromatically governs STERI- 
LIZING—EXHAUSTING—DRYING phases by simultaneous set- 
ting of 3 simple dial buttons . . . thus relieving operator for other 
duties during the entire period of the sterilizing cycle. 


Additional highlights— 

Permits greater load ovtput 

Permits duplication of any required performance with accurate, split- 
second precision 

Operates manually in event of electric power failure 

Permits usual function of recording thermometer. 


WRITE TODAY for detailed information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


Distributed in Canada 
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of Blue Cross and Blue Shield and 
suggested that they strive to cover 
75 per cent of the population 

Speaking at the luncheon on 
February 28th, Paul Jones of Chi 
cago, who ts Information Director 
of the 


suggested that a “a patient's eye view 


National ( oun il, 
of a hospital can be a frightening 
that “if 
when he needs personalized atten 


one”, and there is a time 


tion, it is when he is a patient” 


400 Délégués des Plans de la Croix 
Bleue et des Plans Médicaux en 
Conférence & Montréal 
400 délégués 9 
Bleue et des 60 


ruclque des 


ins de la Crom 


| 


F 


ins Médicaux, venus de partout 


aux Etats-Unis et au Canada ainsi 


que de Porto-Rico, se sont réunis 


a Montréal 
Conférence annuelle de 1950 


le 27 février pour leur 
leur 


premiere Conférence au Canada 


Les personnalites sutvantes sou 


délé 


Douglas Colman, de Bal 


haitérent la bienvenue aux 
yues: | 
timore, Président de la Commission 
de la Croix Bleu; L. Howard Schri 
ver, M.D. de Cincinnati, Président 
des Plans Médicaux Associés Inc 

Honneur le Maire 
Houde, et Arthur | 
Foronto, President 
de la 
Plans 


but de la Conférence de 


Son Camillien 


Swanson, de 


Conseil 


(,ouvernant Commission 


Canadienne des de la Crom 


Bleu. Ce 
1950 certames 


était detudier 


méthodes qui permettraient de 
benefices 


trop 


fournir de plus grands 


sans que la soOuscription soft 
clevee 

do | \ Mi Millan, ck 
Président de la 


Asso 


du 27 


Charlottetown, 
Maritime 


ciation, presida 


Hospital Service 
au déjeuner 
février au cours duquel Honorable 
Mare M.D). Ministre d'Etat 
au Gouvernement de Quebec et 
des Médecins 


Province de 


Trudel 


Président du ollewe 
et Chirurgiens de la 
souhaita la bienvenue 


Oueébec, aux 


délégués au nom de la Province 
de Québec et de la profession medi 
cale 
Le docteur Trudel déclara que 
“La Province de 
opposee a la 


Quebes est 


redecine étatisee, 


etant davis que fot i patients 
de leur 


don 


doivent avo mre che 


nie lecin, medecins 


SO 


Appointed Director of Health Information Services 


Kenneth 


cently 


Wilhamson was re 


appointed Executive Di 


rector of the newly formed Health 


Kenneth Williamson 


vent pouvoir pratiquer leur 


Le 


Provinee de 


pro 


fession hbrement”™ docteur 


Trude] 


Oueébex est heureuse de 


ajouta que la 


Con yperer 
avec certaines organisations comme 
la Croix Bleue, qui évitent d’inter 
demaine 


venir dans ce 


Prononcant une allocution inti 


tulée “Les organisations volon 
pourront-elles survivre’, le 
Révérend Pére H. L. Bertrand, S 


Président du Conseil des Hopi 


taires 


taux Catholiques du Canada, pré 


conisa l'assurance-sante obligatoire 


pour tous par l'entremise des plans 


et assurances volontaires, en rat 
du fait que certaines personnes 
igentes dépensent leur salaire 
Irivo ‘t passent 

tic lorsqu’elles 
soudainement malades 


Bertrand 


tombent 
Le Reéveérend cita 


quelques tatistiques concluantes 
t nontants d'argent 


achat 


concermat 


dépenseés au Canada pour 


de boissons envivrantes et de tabac, 


et expliqua que es montants 


auratent a paver les 


primes assurance 


contre la maiadie Le Pére Bert 
rand soulign: uitefois les dangers 
‘assurance Sante controlee 


la rigndite des lous dit 


des ad 


} 
uvernementales, | 


i¢ de personnatiite 


mintstrations 


Foundation, New 
York, N.Y Previously, he held 
the position of Assistant Director 
in the American Hospital Associa 
tion 

The Health Foun 
dation was established by interests 
health field will work 
with the American Hos 
Association, the American 
Association, other 


Information 


Information 
in the and 
closely 
pital 
Medical 
health organizations 
Mr. Williamson 
American Hospital 
since 1943, was appointed assistant 


and 


has served the 
Association 
director im charge of program 
planning last year, and has been 
a frequent visitor at hospital con 
His many 
will wish 
“Kenny” every success in his new 


ventions in Canada 


friends in this country 


postition, 


suppression de linitiative, la sup 
pression de la charité chrétienne, 
les empéchements créés en ce qui 
concerne le développement d’une 
saine conscience professionnelle, et 
la tendance a développer un cer 
tain 


manque responsabilité 


constituent des arguments trés 
forts contre lhospitalisation et la 
d’Etat Le Bert 
travail de la Croix 


Médicaux et 


médecine Peére 


rand loua le 


Bleue et des Plans 


suggéra aux Plans s’efforcer 
d'inserire 75 per centum de la popu 
lation 
Prononcant 
déjeuner du 28 
Paul Jones, Directeur de l’Informa 
National Safety 


aux Etats-Unis, relata que “l’im 


une causerie au 


février, monsieur 


tion du Council 
pression qu'un patient se fait d’un 
hopital peut en étre une de crainte 
et de un 
moment besoin 


“s'il est 
plus 
dattention spéciale, c’est au 


peur,” et que 
ou il a le 
mo 
ment ou il est admis a I’hdpital.” 


M.H.S.A, Issues Annual Report 
The 


sued by 


eleventh annual report is 
the Manitoba Hospital 
\ssociation indicates that 
this Blue Cross plan is well-estab 
lished in Manitoba. At the close of 
(Concluded on page 88) 


ice 
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1. Hand-Polished Surgical 

Gut Suture Meeting U.S.P. 
Requirements 

Size 1, charted by the photo- 
electric microgauge, shows 
diameter irregularities along 
entire length of strand. 


2. Ethicon Tru-Gauged Sur- 
gical Gut Suture SSS 


ner by microgauge, shows 
from exclusive Tra-Gaugin ; ; 
ity gives greater strength by | Z 
eliminating “low spots” that 
cause weakness. 


” 


uniformity, giving greater uniformity of 
strength, is accomplished by our exclusive 
Tru-Gauging process. 

For all that is best in a suture... to 
serve your surgical requirements . . . 
specify Ethicon, 

ANOTHER ETHICON EXCLUSIVE ... To 


= proverb, “A chain is no stronger 
than its weakest link,” holds true in 
the art of suture making ... By having no 
“low spots” Ethicon eliminates the “weak 
links” that cause breakage. 


In the graphs above it is demonstrated 
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that a hand-polished suture meeting 
U.S.P. requirements may vary in diameter 
more than 
Ethicon suture. Ethicon’s superior gauge- 


ETHICON 


six times as much as the 


guard against uneven, absorption in tissue, 
Ethicon’s Tru-Chromicizing process gives 
uniform chrome deposition from center 
to periphery. 


| 
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D.V.A. to Accept Paying Patients 


Veterans with non-entitled conditions 
eligible when there are vacancies 


Hi. Hon. Milton Gregg, 
Minister of Veterans Affairs 
announced in the House on 
March 13 that a new Order-in-Coun 
cil, P.C. 1266 etfective 
permit the Department to “give hos 


\pril 1, would 


pitahzation and treatment to veterans 
who are meligible under present regu 
lations, but who are covered as 


hospital costs by private or provincial 


government insurance plans; or who, 
though not insured, have the means 
to pay for the treatment for which 


they may apply at V_A. hospitals 


Commenting further, Mr. Gregg 
stated 
“The prime responsibility of the 


nospitals maimtamed by the Depart 
Veterans Affairs is to treat 


those who have pensionable disabil 


ment of 


ties, and such veterans will continu 


to have an absolute priority m rights 
to beds in our hospitals. Treatment 


under the new regulation wall be 


given to paying veteran patients only 


to the extent that beds are not re 


quired for the entitled veterans 

lt is the intention to try out these 
new arrangements for the period of a 
which their value woll 


vear, during 


be assessed and the 


appropriate regu 
lar scale of rates for the various d 
tricts of Canada worked out 

bor the 
number of beds 


womediate future the 


iwatlable for this 


purpose will not be great, so that no 
tissurafice is given that 
tion will be available for all who 
apply 

Puller details on the plan wall be 
available after March 31) next at 
D.V.A. district offices and through 
Veterans organization See Pid 
torial comment, page 25) 


The Order-in-Couneil 


P.C. 1266, dated March 10, 1950 
amends the Kegulations respecting 
the medical treatment and care of 
Veterans and Aunihary  Benetits 
(PC 6141, December 6, 1949), by 


substituting for subclass (d) of Class 


12 of Clause 2 


1 revised subelass (d) 


as follows 


(d) 


tk 


A former member of the forces 
who requires examination, obser- 
vation or treatment which cannot 
be provided in another clas 
another subclass of this Cl 
ject to the following conditions 


(i) that such examination, obser- 
vation or treatment may be 
provided only in a Depart 
mental hospital or out-patient 
clinie of a Departmental hos- 
pital, and only insofar as ac- 

facilities 

for such examination, obser- 
are, in 

Depart- 


commodation and 


vation or treatment 
the opinion of the 
ment available; 
(ii) that the cost of such exam- 
ination, observation or treat- 
exclusive of the ser 
vices of Doctors, which, in 
the opinion of the Depart- 
ment, are not part of the cost 
to the Department of such 
examination, observation, or 
treatment, shall be 
able from a hospital or medi 
plan 
r from an insuring 
agency, or from the former 
member of the forces himself, 
or from a combination of 


such sources; 


ment, 


recover- 


cal service prepayment 


or plans, ¢ 


(iii) that payment for the services 
of Doctors that, in the opin 
ion of the Department are not 


International Hospital Federation 
Sponsors Study Tour in Sweden 


Phe International Hospital Fed 
eration is organizing a study tour 
ake place between September 
3rd-l3th in Sweden, where men 


bers will be given an opportunits 
to see, at first hand, Swedish de 
velopments intl hospital field 

In Malmo, Orebro, Karlskoga 
and Stockholm, some hospitals 
will be visited, including the new 


Sodersjukhuset 


ska 


vler 


\ 


} 
} 


Anne d. en 


isit 


Karolin 


county of 


and the 
Sjukhuset. In the 
anland a trip by bus. ts 
ibling participants to 
centres 


various providing 


part of the cost to the De- 

partment of such examina- 
tion, observation or treat- 
ment, shall be arranged be- 
tween the Doctor and the for- 
mer member of the Forces, 
subject to any regulation that 
may be made by the Depart- 
ment, but shall not otherwise 
be a responsibility of the De- 
partment; 

(iv) that a guarantee satisfactory 
to the Department for pay- 
ment of the cost to the De- 
partment shall be provided 
prior to admission of the 
former member of the Forces. 

(No allowance or benefits). 
N. A. Robertson, 
Clerk of the Privy Council. 


Medical Arrangements 


\s we go to press we are informed 
Veterans Af 
fair that patients are to be charged 


by the Department of 
a flat all-inclusive rate. The present 
thinking of the Department is to 


charge a rate of $8.65 per diem, 


which is the average departmental 
cost for hospitalization across Can 
ada. This may be modified in accord 


ance with local DLV LA 


prevailing rates 


costs and local 


According to the Department 


closed hospitals will be continued and 


present policy of maintaining 


the care of patients will accordingly 


be restricted to full-time and part 


time medical staffs.” 


Patients will pay regular medical 
taritf rates for the professional ser 
vices. The arrangement for payment 
for the doctors’ services and the col 
lection of these accounts will be dealt 
The 
Department will collect) the hospital 
charge of $8.05 


with by the doctors themselves 


such as district 
and dental poly 


\mple time will be allowed 


health facilities, 


nurses’ centres, 
clinics 
for participants to make individual 
sight-seeing tours, and recreational 
facthties and ree eptions will 
arranged 

Phe tour is open to all members 
the Federation and their fami 
hes. Full details of suitable accom 
modation will be supplied on re 
quest, but participants must make 


all reservations themselves 


\n institution is the lengthened 


shadow of one man.——-/: merson 
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Why operating teams like this flexible, 
explosion-proof Safelight 


THE SURGEON BECAUSE: He gets the 
exceptional quality of light he a“ and 
wants, just where he wants it, and when he 
wants it—even when the nurse is not experienced. 


THE ASSISTANT BECAUSE: The novel 
optical system reduces shadow effects and his 
helping hands do not interfere with the surgeon's 
light. 


THE SURGICAL NURSE BECAUSE: 
Quickly, as easily as pointing her finger, she can 
point the light just where the surgeon wants it. 
With universal focus the light is correct the in- 
stant she directs it. 


EMERGENCY POWER UNITS AVAILABLE 


THE ANAESTHITIST BECAUSE: He gets 
proper, color-corrected light for quick percep- 
tion of cyanosis. He also knows that the Castle 
Safelight is explosion-proof and approved by 
the Underwriters’ Laboratory for use in Class 1, 
Group C, Hazardous Locations. 


CASTLE NO. 51 SAFELIGHT The No. 
51 explosion-proof vans 8 has the con- 
ventional counter-balanced arm instead of 
the pantograph arm on the No. 52. The 
Jamphead raises, lowers, tilts to any re- 
quired angle. It gives the same superior 
quality illumination. 


Consult your dealer. For catalog write Wilmot Castle Co., 1267 University Ave., Rochester 7, N.Y. 


THE STEVENS COMPANIES. 


CASGRAIN & CHARBONNEAU, LTD., 
MONTREAL 


: 
a 

The Castie Explosion-Proof Sateligh! shown in a composite action photograph 
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Announcement of Awards 


For 1949 Articles in 
“The Canadian Hospital” 


HE 
journal, after due considera 
the 
winners for articles appearing in The 
Canadian Hospital during the year 
First prize ($100) goes to Agnes 


Editorial Board of this 


tion, here announce prize 


lennant Johnston, then Director of 
Medical Social Service at the Mont 
real General Hospital for her original 
and stimulating article, “Medical So 
a Luxury or a Neces 
sity’. Second prize ($50) has been 


awarded to Edythe Markstad, Reg.N., 


cial Service 


Director of Staff Health Services, 
University of Alberta Hospital, 
Edmonton, for her convincing and 
authoritative presentation, Health 


Service for the Hospital Staff” 
These authors both revealed sound 
knowledge based upon study and per 
sonal experience In each case also, 
the writer dealt with a phase of hos 
pital activity in which there ts need 


for advancement and concermng 
which there has been comparatively 
lithe 


clarity proud 


written with 


pleaded 
and conviction for 
consideration of the service 


Miss Markstad 


emphasized her poimts in a 
| 


ure ater 
under discussion 


CONCI 


readable stvle rade many concrete 
suggestions, and included section 
directed toward the needs of small 
hospitals. Mrs. Johnston, in smooth, 
vigorous prose, cited actual case his 
tories to prove her arguments. Het 
irticle required little editing, 1t was 


written espectally for publication in 


this journal, and the author also 


arranged to have a resumé in French 


accompany her contribution 
Actually itis wit 
that the 


winners 


ne trepidation 


judges finally name two prize 


from among the great num 


ber of excellent) contributions re 


ceived and published each vear ™ 
much can be said for many others 


the 
treated makes comparison very dith 
cult 

list of 


and wide variety of subtects 


For this reason, we append a 


“runners-up"’, articles which 


judged by standing criteria, merit 


most honourable mention 


Special Merit 


In the above mentioned category 


the judges have included 


The Shortage of Pathologists and 
What to Do About It, by H. G. Pritzker, 
M.D.; The Metric System—and the 
Nurse, by J. K. W. Ferguson, M.D. and 
R. B. Kerr, M.D.; Current Trends in 
Hospital Construction, by Charles F. 
Neergaard; Hospital Morbidity Statis- 
tics, by A. Hardisty Sellers, M.D.; Fire 
Prevention in Hospital Design, by H. 
G. Hughes; Twenty-five Years of Nu- 
trition, by E. W. McHenry, Ph.D.; 
Medical Services in the Highlands and 
Islands, by C. E. A. Bedwell; Modern 
Post-Anaesthesia Recovery Room Ser- 
vice, by M. Digby Leigh, M.D. and G. 
E. Masters; Aseptic Food Handling in 
a Modern Chest Unit, by Gertrude F. 
Gattenmeyer; Au Coeur du Probléme 
Hospitalier, by Marcel Langlois, M.D.; 
The Work and Value of Your Hospital 
Association, by Angus C. McGugan, 
M.D.; The Nurse in the Rural Com- 
munity, by Rev. Sister Stella Dube; 
Training Auxiliary Nursing Staff, by 
G. V. Westbrook, Reg.N.; Pros and 
Cons of Nurse Education and Training, 
by Sister Mary Beatrice; Safe Food 
Service, by Evelyn M. Creed, B.H.Sc.; 
The Record Librarian Serves the Com- 
munity, by Sister M. Theodore, C.S.J.; 
The Medicul Audit, by Henry G. Farish, 
M.D.; Hospital Personnel Policy, by 
Abbie E. Dunks; Trends in Speech Cor- 
rection, by Marie C. Crickmay, L.C.S.T.; 
The Patient—His Friends and Rela 
tives, by Orma J. Smith, Reg.N. 


Patient Enters the Hospital 
(Concluded from page 35) 
the 
under 


make a claim on municipality 


from which he came Province 
of New Brunswick Public Hospital 
\ct, Chapter 60, paragraph 4, and as 
of the 
claim 
the 
patient not 


We feel that 


re-written and some 


so often happens the treasurer 
municipality repudiates — the 


without an explanation or on 


grounds that the has 


established residency 
the Act must be 
arrangements made in these cases to 
cut down the paper work and to assist 


the patient. So often a person suffer 


ing from cancer may come for treat- 
ment thinking all financial arrange- 
ments are taken care of and if he is 
presented with a bill after starting 
his treatments might leave the hos- 


pital. We shall not control cancer 
under these conditions. 
D.V.A. Patients 
Such patients when referred 
from the D.V.A. Hospital have a 
permit. Otherwise the veteran pati- 


ent who may be eligible for treatment 
under the D.V.A 


a veteran with overseas 


is asked on admis 
sion if he is 
“yes” we 
notify the department who tell us 
whether or not the patient is eligible 
for 5A 

This is a comparatively new fund, 


service. If the answer ts 


treatment 


set up from canteen funds of World 
War II and available to army veter- 
ans of World War II for emergency 
relief only. This fund will assist with 
hospital bills but the bill must be 
Therefore, the hos 
pital should not admit patients to 


presented first 


semi private or private accommoda- 
tion if the patient is going to seek 
A.B.F. assistance 

It may appear that we 


are very 


mercenary and overly concerned 
about the financial aspects of the hos 
pital business. Gratitude awaits the 
genius who will show hospitals how 
to keep the question of money in the 
background, 
Summary 

The entire procedure of admitting 
and discharge may be summarized 
briefly as follows 

The hospital obtains the informa 
tion necessary for admission of the 
A clerk in the admitting 
from the 
floor takes the patient courteously to 


the floor or room and turns him over 


patient 


office or a student nurse 


to the nurse in charge. The cover 
for the history is made, giving avail 
able 


nurse, A copy of the admission infor 


information, and given to the 


mation is sent to the business office 
The intern on the 
notihed turn 


for the account 


service 1S and he in 
notifies the doctor in charge of the 
case. All patients’ discharge orders 
are signed by the doctor and the office 
is informed when the order is written. 
If the account has been settled accord 
ing to arrangements the nurse on the 
notified, Otherwise, either 
the patient or friend of the patient 
is requested to come to the business 


floor is 


office and complete arrangements. 
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Its all 


“ Soap-Starved 
Washing Formulas Can 
Reduce Your Laundry’s 


Efficiency 


Yes, It’s False Economy 


to use insufficient soap in your wash- 
ing formulas, “Soap-starved" wash- 
ing formulas will not enable you to 
get the best possible results from 
your equipment. You won't know 
how white, white really is until you 
use adequate amounts of soap. Check 
the effectiveness of the soap you are 
using now—get your formulas “ia 
balance.” 


1950 LAUNDRY SOAP OF THE 
GOLDEN XXX Chips and Powder 


During 1950, get to know Golden 
XXX pure soap. Try the 10 
bag test and see at minimum 
cost, the many benefits of this 
great, pure soap. 


For blankets, sheets, gowns, 
uniforms, Golden XXX is excel- 
lent because it washes clean, 
rinses out easily at hand tem- 
peratures. Because of its high 
detergency Golden XXX guar- 
antees more satisfactory work. 


And to produce first class work, 
temperatures with Golden XXX 
need not be higher than 150°. 
This means that less fuel is con- 
sumed in the heating of water. 
Your coal bill is less. 


Ask your Colgate representa- 
tive for a washing sample of 
Golden XXX. Let it prove its 
effectiveness to you on a small 
wash .. . then try the Golden 
XXX ten bag test on your regu- 
lar laundry run. 


COLGATE-PALMOLIVE-PEET COMPANY LIMITED 
64 Colgate Avenue, Toronto 8, Ontario 
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Dear Mr. Editor 

The gratifying 
reception oft my 
letter dealing with 


general practi 
tioner service 
(Nov 1949) 
leads me to sup 
C. E. A. Bedwell ple ment it with 


one about spec ral 
ists, in fairness to this other branch 
of the profe ssion 
that kind 
material in 


by the 


survey of 
there is suggestive 
little volume published 


For a 
much 
Practitioner contaiming a re 
view of the first year's working of 
the national health service act 

In all departments of the national 
life there is a tendency to 
Phey 


some people call a desire to be demo 


le vt lop 


committees represent what 


cratic and they have 
larity, 
under the 


a curious popu 


though many people groan 


burden thus placed upon 


them. Doctors are certainly in this 


category, The Practitioner is fully 


justified in saving that “Committees 


have multiplied at an alarming rate 
and have now reached such a level 
that, for the conscientious member 
they seriously threaten to intertere 
with the ecarrving out of clinical 
work’ This partly due to the 
clarion call to the profession while 


the bill was under discussion telling 
them that if 


ests safeguarded they must be pre 


they wanted their imter 


pared to take an active part in the 
administration of the Act 
One of the yor problems which 


had to I settled at the outset 
ial sts \ 
great deal of care was expended upon 
this by 
Committers 


wis 
the rate of ter Speen 


a body known as the 


Phere is at 


Spens 


rather unex 


pected result developing from the 
rates which were fixed. Other pro 
fessional men are finding themselves 


to be rewarded at a much lower rate 
than doctors The cditterence even 
extends to men working side bv stele 


in the profession \ consultant on a 


ny at 


hospital 


least £500 a vear more ¢ pro 


56 


fessor, equally qualited, on the staft 
of the 


he « omparisont 


medical school attac hed to it 


with other profes 
such as law and tea 
marked. In the 


of the national 


ning is 


even more pre serit 
economy, the 


aflord to 


stale 


country cannot really pay 


it these high rates from. the 
fact that 


removed by 


apart 


these iniustices cannot be 


increasing the rates of 


other protessions Recent develop 
ments of the organization raise 
doubts whether the work is available 
That, however, may be due to the old 


trouble ot uch concentration im 


too 
London 


Having fixed the rate of remunera 


tion, the next step was the grading 
amd classification \ determining 
factor was a man’s standing in a 


had 


Ob 


hospital and to what extent he 


worked in icular specialty 


litte ult 


a part 


viously, it was an extremely 


Committees 
a Burden to 


Specialists 


undertaking and, on the whole, it 
seems to have been done satisfac 
torily though naturally the disap 
pointed form disgruntled and 


sometimes 


kind of revi 


Ing Some sion atter a trial 
period may be a way to solve some 
difficulties. The same thing ts hap 
pening im other branches of the 
health service Where there 1s an 
ilmost entirely new departure, it 1s 


process of trial ind error 


that it ts possible to reach a satis 


factory resul however, 


one general effect which may prove 
beneficial eit n ct ng 
into the profession is receiving the 
Hnpression that the prospect on 
| | 
curl i i hay rryt 
is if see ed at ot e to be ‘ 


Ww Wiel, the Hospitals Britain 


By “LONDONER” 


happily for the country, his thoughts 


are turning general practice, 
thoug rh this is not wholly satisfactory 
f his heart does not follow them 
The path which the newly quali 
tied should cover in order to become 
clear 


a specialist is by no means 


He will proceed thro gh a series of 


what we call house jobs” and you, 
| think, internships. Then he will 
become a registrar. Before the pass 


ng of the Act, he would have be 


registrar in a teaching hos- 
himself 


been elected to 


come a4 


and, having proved 


pital 


worthy, would have 


a junior consultant tion and so 


post 
on to the top. But the private patron 
age of the old system ts not so opera 

addition, there 


are registrars in hospitals which have 


tive in the new 


and rnuch discus 
their 


no medical schools 


sion has not yet determined 


precise position. If they are merely 
end, there is a strong prob 
that will not attract the 
tvpe of Now, 


is on a scale 


le ad 
ability they 


right man however, 


the rate of pay far re 
moved from the struggling eXistence 
of the 
supplemented by 


trifles to keep the 


past, when a small salary was 


coaching fees or 
any other wolf 


from the door 


\ procedure for the appointment 


of registrars has not yet been 
adopted generally but a tentative sug 
just 
to fill a 


lav members of the 


vestion, which has come to my 


notice, is that vacancy two 


committee ot 


management, three medical men nom 


inated by them, another nominated 
by a neighbouring group, and a 


medical man from a teaching hos 
In addi 


to be 


pl al, select the 
tion, all 


registrar 
ipplications are read 
medical officer of the regional 
wad of 


seven 


by the 


board 


cal body 


and the another medi 


medical men and 


two laymen concerned with the ap 


pointment of one registrar! So [ re 


turn to. the from which I 


pomt 
ed, that one conspicuous feature 


under the 
Is the 


of time he spends in committees 


specialist's life 


national health service amount 
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STERILIZERS \ 
give long-lasting 


\ dependable service 


Monel® sterilizers look good 

. stay good . . . during all their 
long years of service. That's easily 
understood, for Monel is a solid 
metai all the way through with no 
coating to chip, crack or peel off, 
Monel is tough and hard, and com- 


pletely rustproof, Frequent 
heating and cooling in the pre- 
sence of steam and moisture 
leave Monel equipment unharmed. 
Here, too, is a metal that resists 
a wide range of hospital solu- 
tions. It is particularly re- 
commended in sterilizers where 
saline solutions are employed. 
The sterilizer Hlustrated was 
fabricated in Monel by 
Terminal Sheet Metal Works 
Limited, Vancouver, B.C, 


*Trade Mark 


EMBLEM OF SERVICE 


N 


TRADE MAREK 


LIP THIS COUPON--—=— 
Y 
OF CANADA, LIMITED, 25 KING ST., W., TORONTO 


Gentlemen 

Please send me a free copy of booklet en- 
titled “Immunized Sterilizers for longer life, 
economy, dependability” 


NAME 


ADDRESS 
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Are We Adequately Prepared 
for Civilian Disaster? 


Hk. Vor nh 


sudden 


disaster, with its 
overwhelming 

demands upon civilian faeth 
ties for the care ot the 


ke d ha ‘ 


upon the poss 


injured and 
again focussed attention 
} 


bility of a comparable 


emergency arising wherever groups 
of people congregate. Actually, th 
could happen anywhere, for train 
wreck bus coll wT 
crashe can occur in the most ou 
of-the-way places 

With this disaster fresh in mind 
the Canadian Red Cross Society. a 
iew week ago, « illed a prel muinary 
conference on Civilian Disaster Plan 
ning at its national headquarters 


Various groups were represented, m 
Medical Asso 


cation, the Canadian Hospital Coun 


cluding the Canadian 
ci, and the Departments of National 
Health Welfare Veterans Af 
and National Deferee 


sentatives of the 


ind 
fairs Kepre 
( anachan Hospital 
Council were R 


Harvey 


Dr. ©. Bradlev. and 
Murray W. Ross 
\ feature of the conference Was 


Herrk 
Disaster 
d ross 


the participation of Colin 


National Administrator for 
services of the American Re 


had 


handling disasters. Mr 


who has wick 


eX perrence 
He rr 


can eXpect more disasters 


warn 
ed that we 


is Our pepulation grows and as our 


means of tt iWisport itron speed up 


It would appear that we do not 

have in Canada a degree of over-all 
orgamzation for disaster cor able 
that othe nited States Ind 
\ lual h spit s stan 
prepared Hospital emer 
vation has been severely tested on 
several occasions, as noted from tint 
to time mn these page In ea ca 
ethicrencyv lea irge nu 


ers of unexpected, severely injured 


the 


Shaughnessy 


conterence 


Hospital dts 


aster plan were supplied to 
ittending toge vith a wil i 


rea hed 


treatment This iw the du 


tion chart which might be helpful to 
other hospitals not quite so well pre 
pared. Mr 
aster plan for hospitals devised by 
the lushing Hospital of New York, 


which might likewise be very useful 


Herrle presented a dis 


Phis plan lists in detail the equipment 
which should be kept in readiness in 
thie emct 


g department at all 


times 


However, in the matter of nation 


wide planning, it does take a great 

deal of organization to integrate the 

voluntary agencies, the hospitals, and 


the medical profession, into one quick 


iting vicinity. It 


umit in any given 


*athologist Appointed 
to Two Hospitals 


Dr A. Kirshner arrived in Port 
\rthur recently to assume his new 
cutie is pathologist for the Port 


\rthur General Hospital and St. Jos 
He was form 
City Hospital, 
and held a “Class 
there. As 


wulely Xperic need as at 


ph s Hospit il 


lv pathologist to the 
Nottinghas | ny 
ippomtment 
} 


has 


contributed much 
o medical research 
In his work 


Port Arthur he 


laboratories at the 


will 


have charge of the 


Iwo hosprt ils 


W.C.B. Extends Time Limit 
on Doctors’ Accounts 
\ceording te 
| between the 


\ssocratiot 


avpreement 
ind the \\ ork 


nens Compensation Boare on 
la IXtl 1950, rs will 
ive more time vhich to pre 
ent unts he Board. The 
haar ve agreed reads as fol 


] *\ccounts re to be 


15th of the 


submitted 


mth tollowine the conclusion of 


dat 


to ascertain what facili 
ties should be 


ts NECESSATY 
available and there is 
the problem of making known the 
availability of these facilities 

Much progress was made at this 
meeting in clarifying the problems 
that must be faced in developing an 
adequate program for meeting major 
emergencies in various parts of the 
country. This was essentially a pre 
the 
It is anticipated that further discus 


take 


recommended program for the guid 


liminary conference on subject 


sions will place and that a 
ance of hospitals, the medical profes 
sion, and the voluntary agencies con 
cerned, 


may be set up. It is quite 


possible that the study may have 
many points in common with the pro 
gram now being worked out (for the 
medical, nursing, and hospital care 
of the populace )} by a committee con 
vened by the federal government in 


connection with eivilian defence. 


95 per cent of cases, but in 


date is well established in 


the few 
cases where future appointments 
have been given but not kept, then 


the case could be « onsidered closed 


three weeks from the last treat 
ment In serious or prolonged 


cases where continues 


treatment 
months or 


must he 


three longer, accounts 


rendered every three 


months as at present 


2. Accounts not submitted within 
sixty days after due date will be 


the 


five per cent of 


' 
amount for each month’s delay 


discounted 


Alcoholics Hospital 

Not Operated by Government 

In our February issue, we re 
ferred to the Brookside Hospital 
for the treatment of alcoholics, 
located at Erindale, Ont., as an in 
stitution being operated under the 
sponsorship of the provincial gov 
ernment. The Deputy Minister of 
Health for Ontario, Dr. J. T 


has informed us that early publi 


Phair, 


citv, on which our note was based, 


Was incorrect 


\Ithough the Gov 
ernment encouraged this develop 
ment, the hospital was purchased 


bv the Alcoholism Research Foun 


dation, and the provincial govern 
ment takes no responsibility for its 


operation 
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Davis Geck makes 
Atraumatic’ Needles 


The term Atraumatic is a trade mark of 
Davis & Geck, Inc. It applies only to needles 
offered to the profession by D&G. 


The construction of the D&G Atraumatic 
Needle provides special advantages 

that are not duplicated by any other brand 
of needle, even though that needle may 


be erroneously referred to as “Atraumatic.”’ 


D&G advanced the development of the 
Atraumatic needle principle and now 
produces a complete range of sizes and styles 
to meet virtually every situation where 


minimum trauma is essential. 


Remember, if you want Atraumatic efficiency 
and quality, make sure that you are using 
D&G Atraumatic Needles. A few of the 
outstanding Atraumatic features are listed 


at the right. 


jecting edges. 


Needle of practicaily the sane diam= 
as the suture, forming a tmooth, » 
 entinveus 


Positive anchorage of suture in needle, | { 
3. Swuged-on portion provides @ sieve 


of «xceptional strength with 


vent turning in the needle holdar. 


 §. Bech. suture needle combinetion de- 
veloped in collaboration with recog- 
nized avthorities—represents the con- 
sensus of professional opinion in its — 


particular field. 


6 A comprehensive variety to meet vir- 
tually every surgical need, 


“This One Thing We Do” 


Flaitened area on all needles to 


DAVIS & GECK, INC. 57 Willoughby Street Brooklyn 1, New York 
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Construction 
The Ottawa General Hospital, Or 
tawa, Ont., has been granted $25,000 
from federal health funds to help pay 
the costs of enlarging its accommoda 
There will 


tion by another 25 beds 


be an addition of two floors and a 
third floor on the 


Work is heduled 


pletion next summer 


partial Bruyere 


tor com 


wing 


Iwo Saskatchewan hospitals have 


received grants towards their con 
costs, The new hospital at 


truction 
scheduled for con pletion 
next year have 


40. a 14-bassimet nursery 


Balearres, 
will a bed Capacity at 
inal related 
tor medical and 


facilities surgical 


services for about 7,500 people in 
Che federal and provincial 
ire each piving $30,000 
The 
ilso matching 
OOO tor a 
ibout 2,000 


that area 
povernments 
toward the cost of construction 
federal government ts 
a provincial grant of 
new nursing unit to serve 
people in the Neudorf Union Hospi 
tal District 


At Raymond, Alberta 


is being made to the provincial auxil 


an addition 


ary mental hospital to provide space 
10-bed ward and related facil 
Che federal this 


will be 


fora 
grant toward 
than $5,000 


ties 
work fore 
Hospital 


has been award 


St loseph's General 
Dawson Creek, Bt 
ed a federal grant of $3,000 to help 
costs of an addition 


heey 


Mental Health 
British Columbia has been granted 
$22,000 by the Federal 


purchase of 


more than 


(government for the 


medical, surgical, dental, and thera 


peutic equipment to improve treat 


ment services in mental mstitutions 


\ grant of S8.400 has been made 
to the Crease ( of Psychological 
Medicine at Essondal 


will be used to equip six ward 


amount 
surg 
eXamination 

ind female active 
treatment centre ind the neurology 
department Inelud { purchase 


ire an elect 


hesia 


an 


ipparatu 


ents 


| 


asicie 


troshock mstrum 


have beer 


chair dental clinic in the 


ern, three 


provincial mental hospital, ssondale 

Grants totalling $2,500 have been 
authorized for the purchase of oecu 
pational and recreational therapy 
equipment for the provincial mental 
home at ¢ olquitz and for the provin 
E.ssondale 


mental hospital at 


$2,600 have 


cial 
\bou! 


for diagnostic, medical 


been earmarked 

and surgical 
‘ 

the provincial mental 

the pro 

West 


At Colquitz a psychiatrist 1s 


equipment tor 
home at Colquitz and for 
vincial mental hospital, New 
minster 
active 
program 1s devel 
Westminster a 


and treat 


now in residence and a more 


treatment ty v 


oped; at New new 
100-bed unit for 


ment of mentally 


the care 
defective children 


| 1 the 


has been completed, and federal 


grant will be used to equip the ward 
surgeries 

he 
tule 
$173,500 fron 


Montre il Neurological Insti 


has been granted more than 


health funds 


to buy special technical equipment for 
| pathology, 


anatomy and 


neuroradiology ne urophotography, 
ne urophy siology, and electroencepha 
neurochemistry 


ind 


logt iphy surgical 


inaesthesia 


neuropathology 


Personnel 


In Alberta 


federal bursaries to enable 


SIX have been 


warded 


them to six-weeks’ 


take special 


course hospital 


the | 


| ederal funds 


niversity of 


to permit four 
Saskatchewan s 

Vices to 1 latest 
other institutions and climes m Can 
ada and the United States. The head 
nurse and t hief attendant a 
Saskatchewan Training School, Wey 
burn, will visit stm 

Manitoba, ¢ 


Minnesota 


the province 


semor psych Hogist in 


mental divi 


services 


will go t ver cities om 


sion 

stern United States 
the development 
th services through the 
psychologists ; and the 


head the community 


in North Battle- 
ford, will spend two months study- 


mental health clini 


ing policies, techniques, and practices 
in similar clinics in Toronto and 
Various cities in the eastern states. 

\ grant has been authorized for a 
Kegina man to take a three-month 
course at the Michael Reese Hospital, 
On his will be 
employed as a the 
Regina General Hospital, where he 


Chicago return he 


bracemaker at 


will spend most of his time on work 
with children crippled by cerebral 
palsy and poliomyel 
Federal funds have been earmark 
ed to pay the salaries of a divisional 
health inspector for west Newfound 
land and for a dental otheer, a nurse, 
and a clerk for the new public health 


John’s. A 


authorized 


clinic planned for St 
beet 


from the St 


federal bursary has 


to enable two nurses, 


lohn's Creneral Hospital, to take a 


month's course in admitting proce 


dures at hospitals in eastern Canada 


In Prince Edward Island a but 


to a 


sary has been awarded doctor 
who is now taking a vear’s course at 
Public Health, Um 
versity of Michigan, to obtain a 


the School of 


in public health 
staff of 


master’s ce gree 


his return he will yoin the 
the provincial Department of Health 
and Welfare 

In New 
made to a social 
Mines, N.S 
a two-year course in psychiatric social 
work at the Maritimes School of 
Social Work, Halifax 
tion of his course he 
mental health division of New Bruns 


Brunswick an award has 
worker from 


who is taking 


been 


Sidney 


‘pon comple 


will jom the 


wick Department of Health and So 
An award has also been 
Moncton, 


for a four-months’ course in operat 


cil Services 


yvranted to a nurse trom 


ing room techniques and management 
Michae I's Hospital, Toronto 
\fter completing her course she will 
Moneton Tuberculosis 


at oft 


to the 


return 


Hospital as operating room super 
Visor 


In Nova 


to send 


Scotia funds have been 


a samttary mspector 


Agricultural College, 


set asic 
to the Ontarw 
Guelph, for a_ three months’ course 


which will aid him in improving sant 


tation practices in pasteurization and 


ice cream plants and on dairy farms 
Nineteen Montreal 


are attending a course at 


teachers from 


of Hygiene, University 


The course 1s designed 


| 
Alberta 
| 
3 
and district 
Hee svt to cquip a mod- doctor who will of Montel. 
= rhe CANADIAN HOSPITAL 
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with ‘McKEMCO 


DISHWASHING COMPOUND 


\ yy 
Then rinse with 
ROCCAL 
aad every dish 


cffecttuely cleaned 
aad sterilized. 
NO DRYING 


MADE IN CANADA 


CHEMICAL COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 
1119A YONGE STREET PRincess 1481 TORONTO, CANADA 
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to aid them in teaching health in ther 


ise> at the School of Hy 


trean 


schools 


giene are 10 nurses provincial 


health units who are taking a year’s 


course for a diploma in public health 

Chev are from Quebec City, Riviere 

health 


Charlevinx 


du Loup, and the units of 


Kamouraska-l Islet 


1 wo Mountains 


La Laval 


St. Hyacinthe-Rouville, Maskinonge 


and Joliette, Two veterinarians and 
four sanitary inspectors are also tak 
ing at the | 1 
Montreal 


half months 


Courses niversity of 


which last for three and a 


ALL six are 


the provincial Department of Health 


‘ mploved by 


will 
Three K 


and return to posts m Tkpip 


ivers, Drummondville 


han 


lt 


he al counties 


Nor 


and the units 
of Laval 


anda 


Berthier, and Rouyn 
In Ontario, the federal government 
salaries for px ime med 


Northun 


will pay 
cal assistants in the berland 
Durham health unit 
for the 


health 


ind for an addi 


tional sanitary 


truce County unit. To 
viele tor 


in hospital 


pro 
greater and eth 


clency iwccounting meth 
ods, and the 


reports, the 


preparation of financial 
mecial he ilth depart 


planning to hold 


pros 


ment 1s four three 


day sessions for hospit al accountants 


| he 


ceniires 


COUTSES four 
ditterent s« 

prov ines 
by staff from the Ontar 
Health the 
bederal 


finance tour 


ment oft imo 


Hospital Association funds 


have been allotted to 


twoedlay conferences on 
child care health 


About 113 are expected to attend the 


regional 


for publi nurses 


four conferences which were organ 


ized im response to a widespread ck 
sire on the part of the publi health 
torn mtormation on tam 


nNuUrscs ore 


ily health services, particularly con 
cerning e and development ot 


normal children, basic nutrition, and 


mental health 
Public Health 


health units im 
than S15.000 worth 


Public Ontario are 


to obtain more 
of special ind techmical equipment to 


tee pearl tor a federal health grant 


The 


portable 


equipment includes baby 


ing! hools, 


vision test 


hoxes hight meters ind 
ture projectors for health education 


Health the 


Lambton and 


sharing in 


Leeds 


work units 


grant 


are 
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Grenville; Lennox and Addington ; 
Oxford County and Inger 
soll; Porcupine; Port Arthur; 
mont, Dundas and 
land and district; W 
\ ork 


igin-St 


Huron ; 


London 
Stor 
Glengarry; Wel- 
lington ; Wind 
fownship; Bruce; Brant; 
Thomas; Fort Wilham; 
and Kenora-Keewatin 
More than $9,100 in federal grants 
have heen allotted 
variety of projects to deve lop public 
health Newfoundland 


lunds 


sor 


recently for a 


services in 
} 


have been granted to set up 
record systems which will extend the 


colles 


surgical 


tion of statistical data based on 


and pathological material 
which goes through the laboratory ot 
(eneral Hospital 


the ohn's 


| 
Funds will meet the salaries of two 
record keepers one in the laboratory 

the St. John’s Hospital and the 

r in the hospital’s radio therapy 
section. More than M4 500 have been 
Newfoundland’s share 


set aside as 
in the cost of a course tn public 
health 
house 

More 
lotted 


for 


developed at Dal 


Halifax 


nursing 
University, 
than $7400 have been al 
buy laboratory equipment 
Newfoundland’s 
hospitals where small laboratories are 


\ grant of $1,300 


to im 
has been authorized to buy laboratory 


cottage 


of 
installed 


equipment for the St John’s General 


Hospital to 
routing 


extend and speed up 


laboratory services there 


and more than $3,700 have been set 


aside to buy equipment for the new 


lv-created health education divtston 


in the provincial health department 
lo improve public health services 
in New than S&.800 


been set 


Brunswick more 
federal 


have aside trom 


grants to buy x-ray and laboratory 
Lise \ 


\ dental 


iIncorpor 


equipment tor parts 
of the 


health 


provinee publi 


laboratory will be 


ated with the. new branch laboratory 


in. Fredericton to perform special 


types of work such as lactobacillus 


counts and studies of in 


water supplies. Funds have been al 
lotted to prov cle vdditional equipment 
net led tor cancer d gnostic services 
it the cton hospital 


\ grant has also been authorized 
additional rboratory 
the Jordan Memorial 


in the size of 


equipment 
Sanatorium 

f an mecrease 
the st and several hundred dol- 
lars will be spent on additional equip 
tor the | 


public he 


mem provincia 


division of 
Part of 


engmeering 


this equipment will be apparatus to 
test water for hardness and the pres- 
ence of specific mineral substances. 

A federal grant of than 
$2.400 will be used to buy an audio 
meter and to hire staff to carry out 


more 


hearing tests throughout Nova Scotia, 
especially among school children. 
The federal government has agreed 
to assist Alberta in financing an ex- 
perimental program for the diagnosis 
arthri 
purely 


and treatment of rheumatoid 
tis. The new program will be 
experimental and free treatment will 
te available only to a small group 
of patients under 21 years of age. 
Medical gain 
further knowledge the 
effectiveness of various methods of 
treatment for arthritis 
and to ce velope a “pilot plant” pro 
gram which will assist other groups, 
public and private, which are con 
cerned with the problem of arthritis 


researchers hope to 


conceming 


rheumatoid 


treatment 

Funds are being provided through 
tederal for 
equipment for the Pasteur Hospital, 
Montreal. The equipment will assist 
teaching 
the 


grants visual education 


in the development of a 
giving instruction in 
control of contagious diseases 


program 


Tuberculosis 
Ontario's tuberculosis detection 
services will be expanded with the 
purchase of four more mobile X-ray 
units which will be based at the sana 
toria in London, Weston, St. Cath 
arines. and Fort William. The fed 
will provide the 
necessary the 
salaries of the additional clinic physi 


eral government 


equipment and meet 
cian and the x-ray technician needed 
The 
and local voluntary associations will 
tne responsible for upkeep of equip 
ment, supplies, and travelling ex 
he cost to the federal gov 
ernment in the current 
will be about $30,000 
About $12,000 
marked to buy 
units for the sanatoria in Cornwall, 
Fort William, Hailevbury, Hamilton, 
London, Ottawa, and St 
This will 


permit a more complete diagnosis of 


to operate each unit sanatoria 


rises 
fiscal year 


have been ear 


electrocardiographic 


Kingston 


Catharines equipment 


each patient's condition when major 
surgery is required 

In Prince Edward Island money 
has been granted to set up a record 


(Concluded on page 94) 
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Gath ON THE SURGEON: 


Superior cutting efficiency, predicated upon 
inimitable, uniform sharpness throughout the 
entire cutting edge, Rib-reinforeement—an ex- 
clusive feature that provides added strength 
and a degree of rigidity best calculated to resist 
lateral pressure, insures dependable blade per- 
formance which serves the surgeon to the great- 
est advantage. 


ON THE ASSISTANTS: 


Dependable blade performance poses fewer 
problems for other members of the surgical 
team. Less time-consuming delays . . . less con- 
fusion... an essential contribution towards 
clocklike surgical procedure. 


Gay TO HANDLE: 


Precision fabricating methods and rigid in- 
spection controls insure blade-for-blade uni- 
formity with a resultant capacity to accurately 
and firmly fit every B-P Handle designed for 
component use. Various blade patterns can be 
interchanged instantly as required. 


Gad ON THE BUDGET: 


The buyer is assured of 12 perfect blades in 
every dozen RIB-BACKS purchased. Their 
superior qualities and longer periods of satis- 
factory utilization are also factors that reduce 
blade consumption to an economic minimum, 


A BARD- PRODUCT 
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Alterations and Additions 
(Continued from page 29) 
hospital will meet all these problems 


erations that can be assessed usually 


are a general listing of consid 


in a shorter period of time than tt 


takes to discuss them 


Traffic Flow 


When designing almost any build 
ing, 4 planner will first study trattye 
flow whether the trathe concerns 


humans, articles to be manufactured 


or milk to be processed { rossing of 
tratty 


a minim 


lines naturally will be kept at 
In a hospital the traftty 
flow is complicated and exists both 
outside as well as inside the building 

First let 


happe n trattn 


us consider what might 


flow outside the 


building when an addition is 
As the new wing is going to take up 
space next to the hospital, and spac 
is an item which ts usually lacking, 
addition has 
if park 


Sufficient 


one often finds that the 
to be placed just where the « 
ing area is now located 
parking space around a hospital is a 
cities, This miracle 


miracle most 


becomes even more wonderful when 


you make an addition to your hospi 


Dr. F. W. Jackson Receives 


M.1D., 


insu! 


Frederick W 
health 
ance studies in the Department of 
National Health and Welfare, was 
1950 


Jackson 


director of 


last month awarded the gold 
medal of the Professtonal Institute 
of the Civil 


“the most outstanding contribution 


Service of Canada tor 


to national or world well-being” 


The presentation, made by Pre 
sident the 


luncheon climaxing the Institute's 


Sinclair at 


30th annual meeting, honoured D1 


Jackson 


achievements as Manitoba's deputy 


for his activities and 


minister of health and public wel 
for 17 
government's director of health in 
the ps 


tare vears and as the federal 


surance studies tor ist vear 
half. In 
he has administered Canada’s $31, 
000,000 a vear national 

gram for the development and ex 
health 
This gold medal is presented an 
to the Can 


and a the latter capacity 


health pro 


tenston of Services 


nually by the Institute 


adian public servant whose con 
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are regarded by 


ts being 


tal, thereby increasing the number of 
beds and the number of visitors and 
their cars 

to 
the placement of the addition. If it 


the 


{ onsideration ha to tn given 


road 
Of 


blocks off SeTVICE 
the 


Conse 


existing 


road will have to bn replaced 


patient your new 


space mm 


wing should not overlook garbage 


removal or morgue entrance 
Pratt 


nospital may be 


interior of the 
dis 


new 


flow in the 
ited of 
located by the addition of the 
will deter 


staff, and 


wing, Careful thought 


mine how doctors, patients 


visitors wall to the 
the 
the 


surgery, 


new wing, 


meals and 


get 


how kitchen can serve 
to and 


to the 


how patients will travel 


from obstalrics, of 


various chagnostic factlities 


Plans for the Addition 


Let us now consider the new con 


struction itself. As it is usually more 


beds that 


units 


are required, the nursing 
first 


\ nursing unit has been 


should come in for con 


sideration 


defined as the area and number of 


patients’ beds, with their necessary 
facilities, which can be effectively 
supervised by one head nurse and 


rofessional Institute Award 


tribution in pure or apphed science 


roto national or w well-being 


a panel of judges 


nitst inding 


Import 


ance 


F. W. Jackson, M.D. 


nurse on 


The number of patients 


properly served by one 
night duty 
served in a unit varies from 15 to 20 
in single rooms, 20 to 30 in semi- 
private rooms, and up to 35 in wards 
Assuming that the nursing units of 
the existing hospital are in accord 
ance with these sizes, it is obvious 
that it is not wise to add a few beds 
to each unit and thereby overload 
them, or to place small units in iso- 
lated locations, for in both cases it 
to staff such areas 
efficiently Here 
then is a rule for hospital planning 
staff that will service 
he desugned and design 
In 
creasing shortage of staff in hospitals 
makes this a must 
With 55 to 65 per cent of hospital 


expenditures going into salaries, it 


becomes difficult 
and economically 
Consider the 
unit to 

for economical efficient service 


any 


is apparent that labour-saving devices 
and proper arrangement and correla 
tion of epuipment facilities and de 
partments must be first considerations 
A great saving in nurses’ time can 
be obtained by placing sub-utilities, 
including 
wards. In fact, 
of toilets throughout the nursing unit 
the unpleasant duty of 
carrying bed-pans down the corri 


patients’ toilets, between 
a generous supply 


obviates 


dors with the definite possibility of 
having to pass visitors and even trays 
laden food. This demand for 
generous facilities may sound extra 
lack of available water 
some places may 


with 


vagant and 
supply in be a 


severe barrier, However, when you 
consider that approximately 25 cents 
of each dollar spent in the construc 
tion of a hospital will be spent each 
vear thereafter in operation, every 
effort must be made to prov ide con 
venient facilities as well as an effici 
ent durable building that can be oper 


ated at minimum cost 


Finish Materials 
terials throughout the hospital is very 


choice of suttable finish ma 


inportant to economical operation 


l‘inishes should be durable and easily 
cleaned. How often have we ob 
served wooden door frames on pati 
ent rooms that have been chewed to 


Hol 


low metal frames or angle irons set 


pieces by the passing of beds 


into wooden door frames have helped 
I Then, again, 


this problem 
often have we 


to solve 
in the corndors how 
seen deep gouges in the plaster walls 
beds, food or laundry trucks, 


where beds, 
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‘TRILENE’ 


SAFE AND VALUABLE ANAESTHETIC 


AMPOULES = 
6 CC = = CONTAINERS 


OF 
IN  TRILENE 


250 CC 


TRILENE is now universally accepted as a safe and valuable anaesthetic 
for most operations. It can be used for induction or maintenance with curare. 
Notable advantages are the small quantities needed, the rapidity of recovery and 
the absence of vomiting and other unpleasant after-effects. 


‘Trilene’ has also been used with great success to produce safe and reliable 
analgesia. 


TRILITE INHALER WITH MASK 


FREEDMAN INHALER 


COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 
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(Continued from page O4) 
crowded cor 


toll of the 


passing eac h other in 
Various methods 
this 


ridor have taken 
maintenance dollar 
have been adopted overcome 
\ projecting base to stop 


than 3 


However, 


probe 


wheels from getting nearet 


inches to the wall ts one 


designs have wheels set well 


truck 


the projecting 


it 


and for this type 


fails 


under the 
eurb Heavy 


angles at exterior corners afte a great 
help, but a wainscotting in the corn 
material is what 1s 


dors ot durable 


really required 


Floors 


lloors are a continual problem te 


hospital authorities and different 


locations in the hospital have ditter 
\ floor that ts cur 
feet, and quiet ts 

Phen 


ireas such as kitchens and ward 


that 


ent requirement 
ible, easy on 


the genet il reed there are 


pan 


tries require grease resistant 


floors. Non-slip qualities are required 


for certain places such as stan treads 


und landings The areas where ex 


plosive gases are used should have 


conductive flooring, regard to 


ating it is interest 


W alte 
linoleum or 
black im 


ind mnfortable 


room floors 


ing to note that Dr. Carl 


recommends concdun ive 
rubber which are 
colour and of quiet 


be pre fers black 


re achily 


texture as it shows 


up dirt 


Walls 


are all conscious of the value 


Wi 
of soundproofing im hospitals, Tt ts 
hardly necessary to enlarge upon the 
importance of having sound absorb 


ng materials on ceilings of corn 


dlors 


cetera 


nurseries, ward 


Thi 


stalled in any area where 


pantries, 
material should be im 
nates and wherever quiet ts required 

\ wall finish should be a material 
and that 1s durable 


durability required will vary 


that has beauty 


ind easy to clean amount and 


ul 


different parts of the hospital 


Suitable lighting is often a probl 


det hospitals requently 


only means of iluminatron 


ing hight which distresses 
who is forced to le on hi 


| 
feading under such circumst 


t least brings 


hyeht ny 


tole or a 


strain. On the whol 


proper 


throughout the hospital assists in 


achieving perfect cleanliness 


fib 


To Cut Down Nursing Time 


lo reiterate the hospital trustees 


and the 


the administrator, architect, 


give 
has been customary in the past to the 


planning of proper fa ilities and ants 


must more consideration than 


to cut down nursing 

personnel 
giving bedsick 
For example, if a pati 


fore 


spend more time im 
nursing care 
ent’s bed is set with one side against 
nursing care is han 


a wall, proper 


pered and much extra time and 


labour must be spent in pulling out 
the bed Phere | 


also many wards 
where two of 


three beds have 


to take 


are 


moved ordet one 


out of the 
W ard 


centrally the 


located 


should be 
ward and should be 


utilities 


as uniform as possible This would 


save time 1 the orrentation of new 


employees and make it easier tor 


nurses when move from ward 


to ward, A tory basin in a ward 


saver for the nurse as 
for the 
call 
inv of our smaller 


bell as 


and, ot 


conveTiience patien 


Lack of 


found inn 


proper nurse systems 


can be 


hospitals where a hand used 


li ill } course, 


wakes the rest of the 


With 


the hospital 


many nurses hving out 


there should be suthe 


lockers showers for them 


desirable to 
lockers and rest 


have small units 


consisting of roon 


in relation to a group of wards 


area which ts 


the 


rather than one large 


usually relegated to basement 


where pilfering 1 le to occur 


Just as important suitable locker 


rooms and accommodation 


for non-professional personne l 
Rural Hospitals 
Many of 


im 4 


these smaller mmstitutions 


unada are converted residences 
Such buildings have many shorteor 


The n 


the following 


ngs ost common of these are 


i) Patients housed on the 
fire 


second 


non resistant building 


Nom 


second 


ethod at 


retting 
pa 


corridors 


idl) Ls 


nursing 


ind 


sufficient wards to 


proper segregation of patients 
} Rres 


(f) Emergency O.R. and case 


re usually too sn all, as is the 


« 


lizing and 


storage 
When these 


the board 1s 


tcomimgs are too 
faced 


the difficulty of obtaiming and retain 


short 


numerous, with 


ing nursing staff. It ts realized that 
too often lack ot 


momev is the root 


of these evils, but when it ts sug 


+ 
gested that 


i bunlding 


unit be added to 
first 


housing the 


anothet 
that is mot, in the 
lace it all suitable for 

sick, | believe it ts rather like throw 


ing good money after good inte ntions. 
ethods of 


The 
should 


sat survey 
to the small hospi 


mentioned for larget 


apply | 


tal as I have 


hospitals Phe mstitutron of 60 beds 


should have all patients on one floor 


al consultants suggest 4 
iospital could be designed 
We know that the 
storey hospitals that 
larger than 100 beds but they 


wert 


on one 


vatients of the sex and age 


| 
p, which allowed them to have 


wards than are advocated in 


arger 


vilian hospitals 


Heating 
consider the heating 
With large 


‘ onside rable 


(One must 
problem im our country 
roof areas there can be 


heat loss, although here again with 
the development of modern insulating 
materials, and their country-wide use, 
this is by no means the difheulty tt 
Do not let 
think there 


tendency among hospital boards, and 


was in the past t become 


} 


a Doe is often a 


those engaged im construction, to 
cramp a hospital plan to the pot 
where it almost becomes unworkable 


| hope 


overcoming 


that we 


because 


are assisting im his ap 
prehension by setting standards for 

4in room. sizes in hospitals 
standards which must be met in or 


der to 


tion grants for a hospital 


obtain government construc 


like to 
she 


remember when you are considering 


In conclusion, [ would 


stress the main points you 


an addition to a hospital, They are 
1. Examine the hospital 


it tor 


pre sent 


checking adjacent nuts 


iccessibility. for patients, and 


a critical appreciation of 


M ike 


present hospital, checking fire 


(Concluded on page YS) 
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1 h.p. motor Easy moving casters 

Long life bearings Heavy duty cord 
112 bushel container Durable crinkle finish 
1220 sq. in. filter bag > aaa Weighs only 87 pounds 


(184-AWP) 


PREMIER HEAVY-DUTY VACUUM CLEANER 


Yes, either way—wet or dry—Premier does a complete cleaning job. It picks up dust, dirt and litter 
from under tables and beds. Does it quickly and quietly. 


On freshly washed floors, its powerful air suction pulls moisture and dirt from floor cracks and 
joints. And the air suction dries floors almost immediately—leaves them clean and sparkling. 


jo Premier Vacuum Cleaner Co. Limited 
3 18 Breadalbane Street, Toronto, Ont 
Dept 
Please send me additional information on the 4 
Premier 184-AWP 
4 Other Premier Models i 
Name a 
a ee e A complete line of industrial cleaning aids. 
a | There's one to fill your cleaning need! 
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Provincial Notes > 


British Columbia 


CkKANBKOOK, The 1940 operating 
budget for St. Eugene Hospital, run 
by the Sisters of Providence of 
Charity, was set at $140,000 at the 
annual meeting of the board of man 
agement. With the assistance of a 
Dominion Government grant, station 
ary chest x-ray equipment will be 
installed to replace the present mobile 
X-ray units. QOut-moded laundry 
mangle equipment was recently re 
placed at a cost of $11,000 


PENTICTON In the course of the 
survey made by James Hamilton and 
Associates, if was recommended that 
1 new hospital be built on an entirely 
new site with LOO beds now and 180 
heds by 1971 They consider the 
present Penticton Hospital “not suit 


able for continued use or expansion” 


* 


VANCOUVER The BA Red Cross 
Society opened a new three-bed hos 
prtal it Hudson's Hope and another 
at Alexis Creek in 1949. Their an 
nual report states that practical 
nurses, graduates of the Vancouver 
Pechmical Vocational School, have 
heen added to the statf of these two 


outpost hosprtals 


VANCOUVER St. Paul's Hospital 
now has a premature baby clinic 
Iwo aireraft and two ambulances 
equipped with incubators, will tx 
used to rush infants to the clink 
The hospital has imstalled suction 
equipment to prevent asphyxiation 
through mucous or food blocking im 
the throat The premature ward ts 
entirely separate from the intant 


ward 


Manitoba 


Norway According to an 
announcement by Dr PO Moore 


Director of Indian Health “Services 


Os 


a new hospital for Indians is to be 
built this summer near the site of 
the old Fort it will be used for 
tuberculosis patients and also surgi 
cal, medical and obstetrical cases, and 
will have an isolation wing. With a 
capacity of 60 beds, the hospital de 
sign will be similar to the Indian 
Hospital it Sioux Lookout, Ontario, 


which has recently been completed 


Winnipes. Preliminary plans are 
ready for a new $2,700,000 Children’s 
Hospital on the Alexandra Park site 
near the Winnipeg General Hospital 
Property has been acquired at an 
expenditure of $91,071 and an archi 
tect’s model of the new hospital 1s on 


display 


Winnipes. The Children’s Hos 
pital was bequeathed about $70,000 
through the will of George Serls, re 
tired chairman of the Board of Grain 
Appeal After payment of legacies, 
the hospital was given the remainder 

for any purpose it deems fit” 


VIRDEN Final plans to establish 
Virden Hospital District No. 10 have 
been adopted by its Organization 
Committee. The plan provides for a 
district hospital with 30 beds and 9 
cubicles im Virden, unit hospitals 
with six to enght beds and three cubi 
cles each in Reston and Elkhorn, and 
a nursing unit with four beds at Oak 
Lake The total capital expenditure 
is estimated at $310,000 


Ontario 


HAWKESBURY new 50-bed hos 


pital will be es ablished here by the 
Grey Nuns of the Cross, at a ce if 
ihour S400.000, The new building 
vill replace the Notre Dame Hospi 
tal built in 1927 and assistan will 
be recerved through government 


for the erection 


grants. Plans call 
of two additional units at a later date 


Orrawa, The Ottawa Civic Hos 
pital will receive a grant of $50 000 
from the Ontario Cancer Treatment 
and Research Foundation for expan 
sion of its tumor clinic, The hospital 
is also expanding its x-ray facilities 
The cost of the program has been 
set at $245,000 of which $141,000 
will be for the x-ray section. There 
will be 26 beds for cancer patients 
on a floor immediately above the 
clinic, and sovernment grants total 
ling $46,000, to assist in the estab 
lishment of these beds, are antic 
pated 


Port Artuur. It is expected that 
construction of the new provincial 
hospital will be undertaken by the 
government this year with an esti 
mated outlay of $3,220,000. It will 
accommodate about 460 patients. The 
Hon, Colin Campbell turned the first 
sod twelve years ago, and the city 
donated 168 acres of land as well as 
expending about $40,000 on water, 
sewers, and other service s, since the 
hospital was planned in 1937. The 
Ontario Minister of Public Works, 
Hon George Doucett, has announced 
the Government's decision to Zo 
ahead with construction now. An 
idministration building has already 
been erected, and there will event 
ually be a group of three buildings 
for patients 


SIMCO! Through the efforts of 
the Graduate Nurses’ Association, 
and other organizations and individ 
uals, an oxygen tent has been donated 
to the Norfolk General Hospital The 
amount raised by the various organ 
izations was $1,378 


SrratTporD. The Stratford Gen 
eral Hospital Trust has authorized 
the building committee to proceed 
with plans for converting the present 
old hospital to a hospital for the 
chronically ill, During alterations to 
the present building, chromic patients 
will be housed in the surgical wing 
of the new hospital which is to be 


d shortly. 
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OUTSTANDING QUALITY 
That's the Plus GUMPERT Gives Canada’s Hospitals 


Hospital management that wants to be outstanding in its food 


service department must serve something better than merely 
acceptable. Yet a hospital must economize, too. 

This outstanding quality is always assured when you use 
any GUMPERT food product— preferred by group 
feeding establishments everywhere. 

The reason—four proven GUMPERT “BESTS”: 

The best, top-of-the-crop ingredients. The best, simplest, and 
easiest methods. The best, most accurate cost control to permit 
genuine budget economy. The dest, always uniform results 
to prevent waste and loss. 

If you want quality that also saves money, remember this: 
GUMPERT makes the FINEST to help you do it. 


S. GUMPERT CO. OF CANADA, LTD. 


31 Brock Ave., Toronto, Ontario @ 1396 Richards St., Vancouver, B.C. 


OUTSTANDING QUALITY 
FOR HOSP FEEDING 


Numerous Other Cooking Aids 
Complete Line of Bakery ond ico 


not just acceptable — but 
a 
fea a Fruit Drinks — (Liquid and Dehydrated) ii 
Extracts and Colors 


SUDBI The Board of T rustees 


of the Sudbury District Hospital has 


KY 


authorized that the name of the pro 


prose d hospit ul be change dto Sudbury 
Memorial the 
100-bed hospital have been prepare d 
by Chester D. Wood Toronto, archi 
t, and 37 lots of 


Plans for 


Hospital 


land have been 


purchased from the city of Sudbury 


to be used as a site 


Supsury, Construction has begun 
a on the extension to St. Joseph's Hos 
Ne pital, the contract for which was 
awarded to Colette srothers of 
Montreal The architect for the 
building is P. J. O'Gorman 
MONTREAL Plans for the mod 


ernization of the Queen Mary Veter 


ans’ Hospital are advanced so 


now 


that work will probably begin in the 
fall. The cost is expected to be about 
$3,000,000 


section 4a gymnasium and swimming 


In the physical medicine 


pool are planned, and the old operat 


Accounting Institutes 
in Ontario 


or have 


been taking shape for the holding of 


some time past plans 


four accounting mnstitutes in Ontario 


Che purpose of these institutes is to 
assist the hospitals, especially those in 
i Group ©, to develop a better under 


standing of the various financial and 


statistical forms and costing sched 


ules which they required to pre 


Department of Health 


pare tor the 
Hospitals Diy 

The 
joint sponsorship of 
Health and 


\ssociation 


rion 


the 
Provincial 
the 


and 


institutes are to be under 


Department of On 


tarto Hospital will 
be held in the 
April 12-13-14 
April 17-18-19 
April 24-2 
May 1-2-3 


A wide range ot subjects, affecting 


foll centres 


g 


Toronto 


Sudbury 
W indsor 


()ttawa 


the accounting departments of hos 


the 


pitals, will be covered in three 


days of meetings, and provision will 
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ing suite will be 


more adequate to 


replat ed with one 


the needs of a 


teaching Nospita Improvements 
teaching hospital. Tt 


will include the latest temperature 
control system and also more space 
for the anaesthetic services used in 


modern surgery 


MOoNTREAI 


Jewish General Hospital, 


Miss Amy Mendels, 
, Superintendent of nurses at the 
is retiring 


\ silver 


after sixteen years’ service 


tea service was presented to her by 
the board of administration in appre 
ciation of her many vears with the 


hospital since her arrival there prior 


to its opening to organize a nursing 


staff 
(QUEBEC At the annual meeting 
of the Jeffery Hale’s Hospital, it was 


announced by the Board of Gover 
nors that a campaign for $2,000,000 
would be launched soon. lunds are 
required to meet the cost of building 
an entirely new and modern hospital 


New 


chased this 


equipment has been pur 


vear including a second 


iceless oxygen tent, an electrocardio 


be made for a full discussion of each 


item on the 


progran 
It is hoped that as many as possible 


will avatl themselves of the oppor 


tunity to attend and participate 
G&S 


Hospital Pharmacists 
Urged to Join National Body 


Phe Canadian Society of Hospital 


Pharmacists is urging every practis 
ing hospital pharmacist to take out 
wctive membership the national 
SOCIETY Many hospital pharmacists 
from coast to coast have jomed. How 
ever, as vet the society has not the 
LOO per cent representation which 1s 
needed to carry on. eftectivelh the 
work of making each pharmacy ce 
partment more Use ful to the hospital 
it serves In making application 
pharmacists are asked to write to 
Miss Trem Olynk, Secretary 


Canadian Society of Hospital Phar 
Woon 


Street Poronto 


mac en's College Hosp tal. 76 


Grenville Ontario 


graph, a 4-cart anaesthesia machine, 
an instrument sterilizer, two bed-pan 
sterilizers, two baby oxygen incuba 
tors, a microtome and an incubator 
for the laboratory, and fifty milli 
grams of radium with instruments 


necessary for its use 


Nova Scotia 


SerwicK. At the February meet 
ing of the hospital association it was 
decided to build a new wing 
Western Kings Memorial Hospital 
A building committee has been ap- 


t 
at 


pointed and instructed to have plans 


drawn for a unit which will contain 
patient space on the ground floor and 


provide nurse’s quarters upstairs 


New 
proposal to erect a hospital to serve 
the of Trenton, Stellarion, 
New Glasgow, Westville, and the 
municipality, have been or are being 
held 

The new county hospital would re 
place the old Aberdeen Hospital at 
Assistance in finane- 


GLAsGow. Plebiscites on the 


towns 


New Glasgow. 
ing the new structure will be received 
through government grants and also 
it is hoped that a long-term provin 


cial government loan will be made 
available 
New Brunswick 

CHatHaM. Mayor R. M. Wood, 
chairman of the Hotel Dieu of St 
Joseph Hospital Board, presided at 
the official opening of Mount St 


Joseph Pavilion for chronic and con 
The Hotel Dieu 
first opened 


valescent patients 


Hospital here was in 


1869 with only four sisters in attend 


ance, and the present hospital was 
erected in 1913, while the building 
which has just been converted was 


constructed in 1930. The Pavilion is 
located on a hill overlooking the Mir 
amichi river and stands five storeys 
high. Four floors will accommodate 
patients, the fifth being used for re 
The 


building now has central heating, new 


creation and storage 


space 


tire escapes and a sprinkler system. 
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There’s a more practical one you can start using tomorrow 
-with better results. It is Venorpak, Abbott's completely 
disposable venoclysis unit, with Abbott's ampoule- 


quality solutions. Sterile, pyrogen-free, ready for instant 
use, VENopaAK obviates the entire time-consuming cycle of 
assembling, disassembling, washing and sterilizing of 
ordinary equipment. It also eliminates any possibility of 
cross reactions. You use VENoPAK once and throw away. 
See a few of the advantages of Venopak below, then ask 
your Abbott representative to prove a// the advantages 
of Venopak with Abbott Intravenous Solutions— 

or write to Hosprrat Division, 

Assorr Lasorarories, Limirep, Montreal. 


1. NO PRE-PREPARATION 


VENOPAK comes in a single, easy-to- 
store package, sterile, ready 
for instant use, 


2. NO ASSEMBLY 

PROBLEMS 
Simply unscrew container cap, 
screw on VENOPAK dispensing 
cap. Suspend. 


3. NO CLEANUP 


Following infusion, throw away the 
entire unit, container and 
VENOPAK 


USE * 


and Abbott Intravenous Solutions 
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Not only in operating rooms but corridors, bedrooms, kitchens, etc., noise is a detri- 
ment in any hospital. Eliminate it by having all ceilings covered with ACOUSTI-CELOTEX 
tile. Noise is hushed where it is applied. 


ACOUSTI-CELOTEX is the acoustical material that is paintable and takes decoration 
without losing its sound conditioning properties. Illustrated—ceiling of operating room, 
Fort William Sanitarium. 


Get in touch with our nearest branch 
for consultation and estimate 


Dominion Sound Equipments 


Head Office: 4040 St. Catherine St. West, Montreal 


Branches ct: Halifax, Saint John, Toronto, Winnipeg, Regina, Calgary, Edmonton, Vancouver 
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STOP 
LOOK 


maintenance costs 


with 
Floors really come clean with - sea/ 
D-B KLEEN-SEAL . . . because KLEEN-SEAL Ww 
is based on the principle of emulsification 


... Cleans by SATURATION. 


© GOES DEEP .. . cleans below surface. 

¢ MILD AND SAFE. . . contains no caustics or abrasives, 

¢ EFFORTLESS . . . no hard scrubbing. 

* CONDITIONS FLOORS .. . leaves a perfect base for 
rewaxing and polishing. 

* REMOVES OLD WAX... by re-emulsifying the 
hardened film into liquid for easy removal. 

* ECONOMICAL . . . one gallon makes up to 
30 gallons solution. 

* ANTI-SLIP . . . makes footing safe. 


¢ APPROVED .. . by leading manufacturers of 
flooring materials, 


it’s concentrated 


Only % cup toa 
bucket of water 
for normal cleaning. 


“CANADA'S 
CLEANEST worD” 


VANCOUVER 
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A. 


Diaper Service for Triplets 

Included in Year's Activities 

service for six months 
Women's 
\uxihary of the Homoeopathic Hos 
pital, Montreal! tor the 
born there in 1949 
on the year’s activities 


Diaper 
was provided by the 


triplets 
Other reports 
given at 
the recently held annual meeting 
included that of the Birthday Club, 
which had a busy year visiting 
mothers and raising money for two 


desk, and 
diapers and blankets, and the re 


incubators, chart 


port of the treasurer, who an 
nounced that the receipts for the 
vear amounted to $5,362.25, includ 
ing a balance of $2,118.29) from 

Money-raising projects included 
the annual dinner dance, a spring 
bridge, a fashion show, and a ba 
The 


were used to refurnish several pa 


zaat proceeds these 


tients’ rooms 


Annual Meeting of Aids 

in Ingersoll, Ont. 
\t the meeting of the 
Women's \lex 
andra Hospital Trust, Ingersoll, a 
cheque for $1,200 for the furnish 
ing 
new hospital was 

Mrs. P. M 
president, by 
Club. A letter from the hospital 
hoard treasurer was also read ack 
nowledging $15,000 of 
the $20,000 pledged to the hospital 
furnishing fund. During this past 
$5,475 had 


Among the 


annual 
\uxiliary to the 


ft the children’s ward in the 


presented to 
Dewan, the re-elected 
the Ingersoll Lions 


receipt ot 


vear, been raised 


various welfare pro 
jects of the vear was that of mak 


ng 6.000 roses tor Rose Tag Dav 


Auxiliary Makes Extensive 

Donations to Welland Hospital 
Che annual meeting was held re 
cently of the Junior Women’s Hos 
Auxiliary, which was origin 
ated in 1945 to take care of the 
nurserv and the maternity floor of 
the Welland County General Hos 


pital. To the nursery, the group 


pital 


74 


had donated blankets, nightgowns, 
diapers, bootees, and many other 
On the maternity floor a 
endowed and 
Other pieces of equip 


articles 
private room Wwas 
furnished 
ment donated included three incu- 
an O.B.S. table, and a 20 

refrigerator for the 
Members have 


bators, 
cubic-foot 
also as 


blo« dd 


nursery 
sisted at the 
clinics 


chest and 


Tuck Shop Sales Profitable 
to St. Joseph's Guild 

Sales from the tuck shop oper 
ated by the Guild of St Joseph's 
Hospital, Chatham, Ontario, to 
talled over $2,000, netting about 
$500 for the Guild. Funds 
further augmented by a rummage 
sale and a bridge and euchre. It 
was noted that 170 knitted and 
sewn articles had been made for 
the tuck shop, 


were made of toilet articles, note 


were 


while donations 


paper and rosaries 


Presentations to the hospital in 
cluded 


silver for the 


a $500 cheque, china and 
nurses’ residence, 
games and cards for the patients, 
Daily 


and a subscription to the 


News for the nurses 


Goderich Veterans Assist Aid 

in Purchase of Oxygen Tent 
Veterans of two world) wars 
stood at attention as the president 
of Branch 109, Canadian 
Goderich, Ontario, presented a 
cheque for. $287 to the Women’s 
Hospital 
gen tent fund 


Legion, 


Auxiliary for their oxy 
this would prove a great incentive 
to the raising of the $900 required 
which the 


for the oxygen tent, 


auxiliary has set as its objective 


for the vear 


Princess Elizabeth Guild 

Helps Municipal Hospitals 
While waiting for the opening 
of their 
the Princess 


ew hospital, members of 
Elizabeth Hespital 
Guild, Winnipeg, are busy provid 


It was hoped that 


ing comforts and equipment for 
the Municipal Hospitals. Among 
the reports annual 
meeting were those of the Christ- 
mas buying committee, who dis- 
tributed gifts, candy, cigarettes, 
and flowers, to the patients of E 
flat, King George Hospital; the 
vase committee, who provided 185 
vases and money to purchase rose 
the knitting convener, who 
announced the completion of 219 
afghans, nine bed jackets, and one 
and the library 
convener, who reported that 375 
books have already been donated 


given at the 


bowls: 


pair of bed socks: 


* 


Irish Stew Supper Planned 

The Auxiliary of the Nokomis 
Union Hospital, Lockwood, Sas 
katchewan, at their recent annual 
meeting, set aside $75 for purchas 
ing surgical instruments. Anita 
Ritz was elected president. Plans 
were laid for an Irish stew supper 
and a bonspiel to raise funds for 
further projects. 


* * * 


Active Year Reported by 
Saskatoon City Hospital Aid 

The Saskatoon City Hospital 
\uxiliary at its annual meeting 
reported an active year. The “play 
ladies”, as the members of the 

committee are 
known, visited the ward regularly 
and purchased two hectographs. 
\t Christmas, gifts, fruit and 
candy were distributed and a radio 
for the children’s ward purchased 
It was announced that the fall tea 
had been successful and that the 
silver collection at the ‘mum show 
had amounted to $135.65. 


children’s ward 


* * + * 


Outlook Nurses’ Home Renovated 

The Hospital Auxiliary in Out 
1949, 
refurnished the 
nurses’ home, completely furnished 
a semi-private hospital room, 
bought additional equipment for 


look, Saskatchewan, during 
renovated and 


the nursery, and insulated the lay 
staff cottage. Similarly extensive 
plans have been laid for 1950. 


* 


Auxiliaries Still Needed in B.C. 
At the annual meeting of the 
Women’s Auxiliary to the Royal 


(Concluded on page 90 ) 
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Showroom entrance, Goldstein Dress Co. Montreal, featuring two Marboleum patterns. 


WARBOLEL Prestige with Economy Me 


This floor, duplicating the indirect lighting design on the ceiling, 
illustrates the infinite variety of effects which can be obtained with 


BEAUTIFUL, RESILIENT 


Marboleum. It has the added advantages of being quiet, resilient, 


easy to keep clean ... and its maintenance cost is negligible. 


Made by DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED © Montreal 
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at a moment's notice... 


> In uninterrupted supply of oxygen at the turn of 


ZY « valve is available in hospitals having a piping dis- 


tribution svstem for oxygen. Oxygen ts piped directly to 

the bedside from manifolded cylinders or from a ( ISCADE 

oxygen storage unit. r {dministrators in hospitals with such 

installations agree that a piping system results in economy, con- 

venience, and psychological henefits to patients and staff. The article 

‘CASCADE Oxygen System Reduces Risks and Costs,” which appeared 

‘= (/ in MODERN HOSPITAL, tells what this system can do for your hospital. 


Dominion Oxygen will supply reprints of this article on request. Ask for Reprint ym 


DOMINION OXYGEN COMPANY, LIMITED \ 


159 Bay Street, Toronto 1, Ontario | 


Montreal Winnipeg Vancouver OXYGEN (B.P.) 
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PHILIPS 


To every hospital in Canada, devaluation of British 
and European currency represents these big savings 


Up to 24% not less than 16% on every 
type of X-ray Equipment from the great Philips 


laboratories in London and Eindhoven! 


@ Diagnostic apparatus up to 1,000 Ma 
© Superficial and deep therapy 
®@ Complete range of accessories 


Technicians acknowledge the superior quality of 
Philips X-ray units, precision-produced by the 
greatest X-ray laboratories in the world. They will 
see in this the opportunity to bring their departments 


to the ultimate in efhciency . at marked savings 


Many hospitals may wish to consider this invest 
ment under today’s favoring conditions. Please write 


our Montreal Offwe of your requirements, and our 


nearest office will provide you promptly with com 
plete information, technical data and prices 


PHILIPS Medica! 
X-ray 


Apparatus 


PEDESTAL BUCKY 


versatile radiographic unit providing 
technique facilities which cannot be dupli 
cated by any other apparatus 

It provides a simple method by which 
studies of weight-bearing joints can be 
made. It offers minimized handling of 
spine injuries with exceptional ease. To 
gether with any mobile X-ray unit, the 
Pedestal Bucky offers unparalleled facili 
tics for pelvimetric studies and Sinus and 
Skull radiography. Easily adaptable to take 
the new Fairchild 9% inch Koll Film 
Cassette for Angio techniques. 


INDUSTRIES LIMITED 
PHILIP SHOUSE ° PHILLIPS SQUARE * MONTREAL 
VANCOUVER WINNIPEG * TORONTO QUEBEC CITY HALIFAX 
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Hospital Kitchen 

(Concluded from page 46) 
save unnecessary expense. In the 
location of equipment, allow plenty 
of aisle space for the easy movement 
of food trucks and tray carners, and 
keep everything 4 inches from the 
wall for quick cleaning. If any ma 
chine is to be used by more than one 
unit, place it as convemently as pos 
sible to both locations. In a small 
hospital, a walk-in refrigerator com 
bined with a reachan section 1s a 
great money-saver and the price of 
the doors thus saved will pay for the 
Doors to walk-in 


refrigerators should be flush with the 


reach-in section 


floor so that carts can be wheeled 
directly through. Your pot-washing 
equipment should include three com 
partments for washing, for rifising, 
and for sterilizing. This is required 
by law in one province and ts desir 
able anywhere 


Make 


for your employees by having work 


working conditions easier 


tables and sinks the right height to 
eliminate fatigue. Vegetable prepar 
ation can be done at low tables so 
that employees can sit down at their 
work, Have the 
tables made in sections so that they 


undershelves of 


can be removed and easily cleaned 
Goml working conditions your 
hospital will attract and hold better 


emplovees and promote efficiency 


Food Service 


The best food service might be 
deseribed as the one which provides 
the patient, in an attractive manner, 
with food that is in its best possible 
state-—vegetables with vitamins in 
tact, mashed potatoes creamy and 
hot, ice cream unmelted, and hot bev 
erage still steaming lo ensure these 
ideal conditions, meals must be taken 
as quickly is possible from the kit 
Maximum 


for this transfer ts about five min 


chen to the patient 


utes. There are two methods which 


can be used: the central system by 
which all trays are served in a central 


kitchen and conveved to the floors in 


enclosed carriers by elevator or dumb 


Plan Your Programs Now— 
MAY 2r2th IS NATIONAL HOSPITAL DAY 


waiter; or the decentralized service 
by which bulk food is sent in elec 
tri ally heated food carts to the floors 
The method to be used will be deter 
mined by the accessibility of the kit 
chen to the wards as well as by the 
general lay-out of the hospntal 
whether it ts of vertical or horizontal 
comstruction 

\ centralized system has many 
advantages and disadvantages. There 
is direct supervision of the tray set 
up and food by the dietitian in charge 
and since food ts handled only once 
there is less chance of its being 
Also, the food 


is fresher due to better timing im 


broken and mashed 


cooking, However, unless the diets 
tian has authority to follow through 
until the tray reaches the patient, the 
results may not be satisfactory. Trays 
that stand in corridors or on dumb 
waiters will not contain hot food 
when they finally reach the patient. 
Since extra precautions are being 
taken to keep food hot, more tray 
required Also, the 


he trav may have 


accessories are 
appearance ot 
been spoiled by careless handling and 
spilling in transit 

If the decentralized system ts used, 
the food is apt to be hotter when the 
patient receives it but tray service 
may be sloppy when done by un 
trained and indifferent help. How 
ever, 1f a head nurse does the ser 
ing she establishes a contact with the 
patients which enables her to know 
their likes and dislikes in a way in 
which a dietitian could never know 

In either method, there is nothing 


to be gained in) dispensing trays 


faster than they can be distributed 
In the centralized system no more 
than eight travs should be dispensed 
at one time——otherwitse distribution 
time will be too long 

he use of the tray carrier has an 
advantage over the dumbwaiter in 
the direct delivery to. the 
t 


staft The newes 


patient's 


room, This helps to cut down on 


t typ of trav cat 
rier Is one with an insulated elec 


trically heated section for imdividual 


travs with hot food and contains a 


sal] separate compartment for cold 
foods. The tray is then assembled 
on the floor. To speed up service 
of trays from a central poimt, me 
chanical features can be added in 
larger hospitals, for instance a mov 
ing belt with trayveyors. 

When food is being served from 
electrically heated trucks in floor 
pantries, time may be reduced to 20 
seconds or less by carrying trays in 


dividually to patients. Loading and 


distributing several trays by racks 
will increase the time element and 
the hazard of cold food. Another 


variation is to take the bulk food 
truck directly to the door of the pati 
ent’s room, This assures hot food 
and gives the patient the opportunity 
of requesting the amount desired and 
the foods to be omitted. This method 
cuts down on waste and gives the 
patient satisfaction The 
addition of coffee makers and short 


greater 
order equipment supplements bulk 
food service very efficiently but me 
cessitates somewhat larger floor ser 
veries. A dumbwaiter connecting the 
servery with the kitchen eliminates 
sending small items in elevators 

The present trend is to eliminate 
special diet kitchens as much as pos 
sible and to make special diets more 
a modification of normal ones. As 
special diets usually constitute no 
more than 15 per cent of the total 
trays, in small hospitals, at least, no 
special space ts necessary, 

In conclusion it would be well to 
re-emphasize the importance of care 
ful planning from the first. If your 
kitchen is installed, perhaps you can 
review its present entire operation 
with an open mind. Good food will 
not result unless there is the right 
type of equipment in sufficient quan 
tity to produce it. Look upon your 
kitchen equipment as a good invest 
ment and as a factor in building a 
worthy name for your hospital. We 
in the Nutrition and Hospital Design 
Divisions in Ottawa would be glad 
to help you at any time with your 
kitchen planning and equipping prob- 


lems. 
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Georgetown University Medical 
Center Hospital, Washington, D. C. 


Produced with HOFFMAN 


30” extractors, in the completely Hofiman- 

equipped Iaundry. 
As a new installation, now completing its second 
year of operation, the laundry at Georgetown Uni- 
versity Medical Center Hospital has demonstrated 
the efficiency of modern Hoffman equipment. 
Ample supplies of linen for every department of 
this new hospital (plus the work of medical and 
dental school students) are being processed on 
smooth schedules for only 2.9¢ per pound, all 
costst included. 


Rough work is processed economically in 
F these four open-end Hoffman tumblers - 
For utmost economy and production in your new curtains and dlankets are dried in a 
2-trame, 2-drawer Hoffman Drier 
or modernized laundry, call on the expert assist- 
ance of Hoffman laundry engineers. Their authori- 
tative advice is backed by the experience gained 
at Georgetown University Hospital and hundreds 
of other successful installations. 


t Payroll, supplies, steam, water, electricity and depreciation 


Free Survey, without obligation . . . an- 

alyzes your loundry operating costs; sur- 

veys your linen requirements ond 

contro! schedules; furnishes out 

space, time, iaber, Hottman contribute to low per-pound cost. 


INSTITUTIONAL DIVISION 


CANADIAN HOFFMAN MACHINERY CO., LTD., 126 DUNDAS ST. W., TORONTO 1, ONT. 
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| © should visit the 


1950 Canadian International Trade Fair—with 
profit to their businesses and themselves 


AY 29 — JUNE 9, 1950 one TORONTO, CANADA 
DEDICATED TO THE PROMOTION OF INTERNATIONAL TRADE BY THE GOVERNMENT OF cA 


Phe CANADIAN HOSPITAL 


Every private businessman and such 
ficial h h 
— company officials as these... whose services : 
he contribute to the efficiency and profit of their firms. . 
Canadian Int. tiandl Trade kar 
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by 
ESTEEL 


PRODUCTS 


Easy to keep immaculate 
Smartly styled 


Westeel Products Toilet Partitions— 
Sheet Steel or Aluminum—provide a 
pleasing, sanitary environment. They 
are completely private, easy to keep 
4 : clean, are impervious to moisture or 

WE ALSO MAKE bie — vermin. Easy to install in new buildings 
Cockers, or old, will not warp or sag, give 


Steel and Aluminum (im ‘ 
Windews, Hollow Metal \ \ years of maintenance-free service. 

and Frames, Tote Boxes, a Enquiries invited. 
Skylights and Ventilators, 

special sheet metal work 

to detail. 


WESTEEL PRODUCTS LIMITED 


MONTREAL + TORONTO «+ WINNIPEG 


REGINA SASKATOON CALGARY EOMONTON VANCOUVER 
APRIL, 1950 
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and a supplement to this designed usually sodium or ammonium thio 
especially for mental, veterans, glycolate, and is then arranged in 


The doctor found reasor tuberculosis and other government tight curls and, after a time interval, 
For | atient’s awful ache and long-term hospitals. These is treated with a solution which 
That cut from temple to tempi two together will be very helpful neutralizes and thus arrests the action 
No matter what he'd take in providing detailed suggestions of the softener. The substance most 
When asked about his hat on how to use National Hospital commonly used for this purpose 1s 
He said he dian t smoxe Day to advantage. Further infor it * whicl : cid- 
i age ( potassium bromate, which ts an Oxi 
That drinking wa woth wie th 
= ; , 4 mation can be obtained by w riting izing agent Use has also been made 
" to the Public Relations Depart- of hydrogen peroxide in this con 
He wouldn't look git 
ment of the American Hospital nection. Both the softeners and the 
H + int Association, East Division neutralizers (‘‘fixatives”) are capable 
rile. iG On & ug 
All victuse ware intact Street, Chicago 10, Il of reacting chemically with many 
The doctor smiled nd ratched t dyestuffs so as to render the latter 
head partly or wholly soluble in dry clean 
hen bade the jood-might ing solvents With other dyes, 
thus 4 an Affect Fabric Dyes 
4 er no j nd e said residues of the above chemicals re 
uf halo is too fight’ Despite the warnings given by the maining in a-garment after cleaning 
Atlanta S. Sollows, from “Climb ‘Manufacturers of some of these pro- may cause dye damage under the 
I the Rigging”. ducts, it is not generally realized by action of heat in the — finishing 
hee the many users of these hair-waving operation.-C. H. Bayley in “Tech 
solutions that the materials which pica Bulletin” 
Assistance with Publicity for they contain can be extremely 
National Hospital Day damaging to fabric dyes. The upper 
To assist with celebrations of back and collar of garments, by There is a wonderful, mystical law 
ise National Hospital Day, the Amer reason of their closeness to the hair, of nature that the three things we 
ican Hospital Association has ts are the areas most frequently crave most in life happiness, free 
; sued two publication Kit Four affected dom and peace of mind—are always 
in its “Telling Your Hospital's In the cold wave process, the hair attained by giving them to someone 
4 Story” public relations program, is treated with a softening agent, else-—Christian Observer 


CANADA'S FINEST HOSPITALS USE CORBIN 


The Corbin Lock Company of Canada, Limited, manufactures a com- 
plete line of builders’ hardware specifically designed for hospital and 
institutional use .. . each a masterpiece of the locksmith’s art . . each 
guaranteed to render a lifetime of service and satisfaction. When 
planning new hospital construction or renovation specify Corbin to 
your architects and builders. 


Buildings Deserve Good Hardware | 


LOCK COMPANY OF CANADA, LIMITED 


Belleville, Ontario 
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|, telephone operators work under 
constant pressure~yet accuracy in pag- 
ing is often a matter of life—or death... 


Is there enough reom at the switch. 
board for efficient operation of the pag 
ing system? Or does the equipment itself 
crowd the board so much that a slight 
slip~resulting in a wrong code flash—is 
always a possibility? 


Leading hospitals throughout the world 


guard against such mishaps by using Ed- 
wards Paging Systems, with new Selector 
Keyboards. Almost half a foot smaller in 
all dimensions than similar units, they 
literally make room for easier, more fool- 
proof operation. 

Thus, another Edwards product re- 
fleets a constant devotion to better signal 


system design that will help your hos- 
pital operate at peak efficiency. 
Use of courtesy of Loew's Ime 


producers of M4 Pwteres 


WARDS 


HOSPITAL 
Signal Systems 


Edwards No. 7175 incorporates the following edvanced features: 

Less space at switchboard . . . actually 5” smaller in all dimen- 

sions than similar units. (11%" x 8%” x 814"). Miniature lamp 

a@nnunciator on case—no bulky bulls-eyes to duplicate flashing : 

on lamp annunciator. Three complete rows of keys for setting up : EDWARDS OF CANADA LIMITED 

three codes at one time. 675 Butler St., Montreal 
Quebec, Toronto, Winnipeg, Vancouver 


Write Yedey for specifications bulletin on ali Edwards Hoxpital Signal Systeme 
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E NEW OI 


THAT MAKES 100 COPIES SECS. 


Clear, readable copies . i= 
per minute ... whenever 
with the new DITTO D 0. 
'make-ready” .. . 
just use it! Copies 
card... any size up to 


OP... op te four 
colors in one operation. =~ 


We find DITTO Equipment bo it DITTO! 


dependable, simple and | DITTO OF CANADA, LTD. 

efficient says Mr. A. F 310 Spadina Avenue, Toronto, Ontario. 

Moffatt of Ottawa Civic | fun Without obligation — 
Hospital. We have used (_) send me full details on the D-10. 
DITTO on our admitting LJ arrange D-10 demonstration at my office. 
procedure as well as 

statements and reports. It 

seems to me there is a 

place in every hospital 

for a DITTO Machine 
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Model 
16€B 
For low-cost 
mechanized 


bookkeeping. 


ADDING MACHINES 


is a machine to meet your every need in 
adding, figuring, invoicing or bookkeeping 


Why use the time-wasting, error-inviting system of 

hand-figuring when there’s a National Adding Machine to speed 

up your figuring . . . make it mechanically accurate . . . and at the 
same time save hours of laborious work. 


Whatever your accounting need . . . adding, figuring, 
invoicing ot bookkeeping ... there's a low-cost National 
desk model to meet it... from the small, economical, 

manually-operated model to a compact, 

portable low-priced bookkeeping 

machine ... a series of machines, any 

one of which will cut figuring and 

. accounting costs away down and 

quickly pay for itself. 
Manually-Operated 


Adding Machine. 
Ask your local National represen- 


tative now to study your business and 
suggest the exact adding machine 
to serve your purpose. 


Model 11E 
Medium sized Adding 
and All-Purpose 
Figuring Machine. 


CASH REGISTERS ADDING MACHINES 


THE NATIONAL CASH REGISTER COMPANY OF CANADA LIMITED ACCOUNTING MACHINES 
Head Office | Toronto. Ontario Sales Offices in Principal Cities noe 
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Grant for Cancer Research 

A grant of $10,000 from the Sas 
katchewan Division of the Canadian 
Cancer Society will be used to equip 
a laboratory at the University ot 
Saskatchewan where Dr. T. P. Ting 
will initiate fundamental investigation 
related to the betatron. The Division 
will also provide the salary of a la 


boratory technician to assist Dr. Ting 


Faculty of Medicine in Paris 
to Have New Quarters 

A modern well-equipped building 
in the rue des Saints-Péres which ts 
almost completed will be the new 
home of the Faculty of Medicine of 
Paris. It will house 2,000 students 
who have hitherto suffered cramped 
quarters, Functional in design and 
purpose, the building was begun in 
1935 and work was interrupted dur 
ing the war. Town planners objected 
that it was unbecoming in a quarter 
made up of ancient dwellings and pic 
turesque streets. But science has pre 
vailed over history and the new insti 
tution is about ready for occupancy 

Phe building on the site of the 
former Hopital de la Charrte which 


D-116-—Cantor 
attached 


Size Cantor Tube, as 


141 EAST 25th STREET 


Coming Conventions 


May 17-20—Canadian Tuberculosis Association, Hotel Vancouver, Vancouver. 
June 13-15—Maritime Hospital Association, Algonquin Hotel, St. Andrews-by-the- 
Sea, N.B 


June 18-July |1—Ilnternational Institute on Organization and Administration of Hos- 
pitals, Ministry of Health, Rio de Janiero, Brazil, 

June 19-23—Canedian Medical Association, Nova Scotian Hotel, Halifax. 

June 26-28—Canadian Society of Laboratory Technologists, Admiral Beatty Hotel, 
Seint John, NB. 

June 26-30—Canadian Nurses’ Association, Biennial Meeting, University of British 
Columbia, Vancouver 

Sept. 18-21—American Hospital Association, Atlantic City. 

Oct. 9-13—A.H.A. Institute on Dietetics, Washington, D.C. 

Oct. 11-12—Seskatchewan Hospital Association, Saskatoon. 

Oct. 16-21—Western Canada Inst for Administrators and Trustees, Fort Garry 
Hotel, Winnipeg. 

Oct. 3—A.H.A. Personnel Manag t Institute, Cornell University, Ithoco, 


Oct. 24-27—British Columbia Hospitals’ Association, Vancouver Hotel, Vancouver 
Oct. 26-28—Associoted Hospitals of Alberta, Palliser Hotel, Calgary. 

‘Oct. 30-Nov. 1—Ontario Hospital Association, Royal York Hotel, Toronto. 

Nov. 2-3—Ontario Conference of the Catholic Hospital Association, Toronto, 


was built at the beginning of the 17th — edifice has been demolished to make 


Revolution and of the insurrection in learning, it will be endowed with life 


with memories and, while the old) = French information Service, Ottawa 


Available in child and adult sizes 


Intestinal Decompression Tube, is Fr in long, with bag 
tr 


th instructions for use 


ibove 


Write for reprints of the technic in sufficient quantity for distribution 
to your students, school of nursing and other personnel 


Order from your Surgical Supply Dealer. 


CLiay-ADAMs COMPANY. INC. 


Shewreems etre at 208 West Wosblegtes Street, CHICAGO HLL. 


entury. It served victims of the way for a new seat of scientific 


848. The setting is one thronged — by the student population.—-Courtesy 


for more positive intestinal intubation 
THE CANTOR TUBE 


Patent applied for 


A neoprene bag-tipped, mercury weighted, single lumen tube 
featuring 


\ Greater ease of intubation—first, ease of passage through the nares 
and nasopharynx; and second, ease of passage through the pylorus. 
Of 100 cases, 96% were successfully intubated. 

More efficient decompression, resulting from larger luminal diameter 
and less possibility of plugging. 


- 


Complete absence of metal parts which might injure the mucosa. 

Safety valve technic of assembly and the use of a neoprene bag, with 
low permeability to gases, eliminates the hazard accompanying dis- 
tention of the bag due to intra-intestinal pressure, particularly during 
long intubation. 


Deaeribed by Dr. Meyer Cantor, Detroit, American Journal 
of Surgeru, July 1946, April and June 1947, March 1948 


but 12 Fr 7 ong 


NEW YORK 10 
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PETROLEUM GAUZE DRESSING 


Jelonet (tulle gras) is an improved, non-adhesive, open mesh gauze dressing 


thoroughly and evenly impregnated with petroleum jelly containing one per 


cent Balsam of Peru. 


It is indicated as a dressing for skin grafts and in the treatment of wounds, 
burns, compound fractures, etc. When used as a drossing for shallow wounds 
or skin grails its unique “ventilating” character provides optimum conditions 


for the delicate epithelium or transplanted grafts. Used to protect the ckin sur- 


rounding wounds it prevents secondary dermatitis caused by irritating 


discharges. 


Jelonet is sterilized ready for use and is available in tins of 36 reacdy-cut pieces 


(3%" x 3%4"") or in tins of 8 yard continuous strips 


SMITH & NEPHEW LTD. 


378 ST. PAUL STREET WEST, MONTREAL 


Made in England by the makers of “Elastoplast’ and “Gypsona” 


I. J. SMITH & NEPHEW LTD., HULL 


APRIL, 1950 
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Health Care Plans reached the point where enlarge 1949, it was announced recently by 

(Concluded from page 530) ment of the staff and improved Richard M. Jones, director of the 

: f *s for management are es Blue Cross Commission. Total net 
the vear 1949, the members of the fF manageme 

‘ sential. The association has con- gain in Blue Cross enrolment for 


plan numbered 276,408. Although 
some contracts were cancelled 


tracted for the leasing of a build 1949 was 3,144,356, raising the 
ing now under construction, and total membership to 35,918,705 


during the year because of in 


hopes to occupy these new quar In Canada, 38 per cent of the 


creased rates, the total number of 


ters by early summer population of Manitoba was en 
rolled in Blue Cross at the end of 


contracts actually increased from 


108,923 to 116,473. Of these, 27.2 
1949. In Ontario, 33 per cent of 
per cent were for the low-cost set 
79% ; the population was enrolled and 
vice plan, and 72.8 per cent were Blue Cross Commission : . 
the plan at Moncton, New Bruns 


Has New Chairman 
William S. McNary. executive Wick, serving the Maritimes, had 
‘ 24 per cent of the combined popu 
Service, Detroit, was elected chair lation of this area covered 


coverage, Non-group contract ts ‘ The lead in enrolment, however, 


man of the Blue Cross Commission 
now offered at a slightly highes held #8 still held by Rhode Island, in the 


United States, with three out of 


for the semi-private service plan 


As a further step towards reach 


vice-president, Michigan Hospital 


ing the plan's objective of wider 


at the Commission meeting 


on March Ist, in Montreal, follow : 
Blue every four persons enrolled 


fee and subject to a signed state 


ment of health. This has been well 


ing the Annual Conference of 


received 


Cross Plans, February 27th to 
March Ist. He succeeds J. D. Col 


man, executive director, Maryland 


Payments of claims by the as 


sociation have increased five 
vears from $846,350 for 24,030 
claims to $2,024,020 for 43,142 


Our Weakness 


Hospital Service, Baltimore 


One of our chief weaknesses has 


claims. However, the income ot “Ot ae always been to refer too much to the 
the plan was sufficient to cover all state and to expect too much from 
hospital accounts, put a substan Enrolment Totals 36,000,000 the state, and to forget the responsi- 
tial amount into reserve, and pay Nearly 36,000,000 persons in the — bilities which rest on individuals and 
off certain obligations outstanding United States and Canada were — on social organizations for the creation 
at the end of 1948 enrolled in the Blue Cross hospital of better living conditions.—Hon. Ray 


Phe growth of membership has care plans as of December 31st, Lawson, O.B.E., LL.D. 


NO BOILING 


NO TEST TUBES e* NO MEASURING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 


and simplicity in using. No teat tubes, no boiling, no measuring; just a little 


powder, a little urine—-color reaction occurs at once if sugar or acetone is present, 


Galalesl 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


Il. A LITTLE POWDER 2. A LITTLE URINE 


A carrying case containing one vial of Acetone Test 
(Denes) and one vial of Galatest is now available. Thie 
is very convenient for the medical bag or for the diabetic 
patient. The case ale contains a medicine dropper and a 


COLOR REACTION IMMEDIATELY « his of Acetone 
cel now) valatest are a all 
Accepted for advertising in the Journal of the A.M.A, tion and 


Write for descriptive literature 


286 St. treet, W., 
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EULISSIN 


Curarising Agent 


Eulissin is a sterile solution of decamethonium 
iodide. Decamethonium iodide has much less 
activity in liberating histamine or heparin and 
further it paralyses the autonomic ganglia to a 
lesser extent than d-tubocurarine chloride. It 
causes a paralysis which reaches its maximum 


in about four minutes, recovery beginning 
after about ten minutes and being complete in 
one to two hours. 


ANAESTHESIA 
Eulissin provides a satisfactory muscle relax- 
ant which can be given in conjunction with all 
the common anaesthetic agents with no obvi- 
ous difference in effect. The muscular relaxa- 
tion produced is maximal provided that the 
patient is anaesthetized to prevent obvious 
reaction to surgical trauma. Though the blood 
pressure may fluctuate after administration of 


Eulissin, the general level is well maintained 
and there appears to be no direct effect on the 
cardiovascular system, even with relatively 
large doses. 


Eulissin is available in ampoules of 2.5 ¢.c., 
each containing 5 mg. of decamethonium 
iodide, in boxes of 6, 12. and 100 ampoules, 


Complete literature supplied on request. 


AND HANBURYS COMPANY LIMITED 
ONTO. ONT LONDON, ENG 
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1880-1950 


YEARS 


CANADA'S 


SILVERWARE 


McGlashan Clarke offers 
Seventy years of experience in making 
the finest 
quality silver plated flatware. 
9 


il ted for years of service. 
restaurants and institutions 


from Coast to Coast. 


> 
Attractive patterns that enhance any | 
table setting. : 
4 


Quality and price to suit every budget. 


M<GLASHAN-CLARKE CO. LIMITED 
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The Auxiliaries should be rinsed. This ts essential for States has been established by the 
(Concluded from page 74) yood soil removal as well as im the American Psychiatric Association. 
Jubilee Hospital, Victoria, British interest of sanitation. It has been The service will collect and distribute 


Columbia, all the ofheers except proven conclusively that the efficiency all types of information which might 
one were returned by acclamation of removal of teria from fabrics help mental hospitals give better ser- 


In her presidential address, Mrs. during laundering is largely depend- vice. It will also publish a bulletin 


John Vhethean stated that despite ent upon a number of changes of each month and circulate rosters of 
hospital insurance there ts 


ons and rinses, even positions vacant and personnel seck 


ishing solu 
great need tor the auxiliary * when bacteria-killing compounds are ing posts in mental hospitals 

main projects of the year were the employed in the washing formula The Commonwealth Fund has 
bridge tea in October, and spectal It generally considered that in granted $44,500 for a two-year period 
decorations and gifts at Christmas. pome laund ring at least two rinses to help establish this service, and it ts 


are desirable Commercial launder hoped that later the service will be 
To Rinse or Not to Rinse ing does not normally make use of come self-supporting. Dr. George EF 


The current widespread publicity S4¥eezing or extraction of fabrics Reed, medical superintendent of the 


being given to certain detergents between operations and hence a Verdun Protestant Hospital, Mont- 


which. it is claimed. can be used for greater number of rinses is required. real, has been named to the Board of 
home laundering without rinsing, ha We have always recommended at Consultants. 


doubtless ratsed certain questions im least three and preferably four 


the minds of manv. We nm ay rinses, followed by a sourmg opera 


right it the start. that we have been tion mm the case of cotton fabries “Climb the Rigging” 


rather astonished at some of the ©: / Bayley, Canadian Kesearch If vou have noticed the clever 


statements made in this connection /nstitute of Lauuderers and Cleaners poem “Too Good to be True”, 


even when allowance ts made for the printed elsewhere in this issue, you 
fact that many of the advertising will be interested to know that 
claims in the field of household ce Mental Hospital Service Chmbh the Rigging, the book from 


tergents impose a considerable strain Established by A.P.A, which this poem was taken, 1s 
on the credulity of the mftormed \ mental hospital service to pro available by writing to the author, 
reader or radio auchence vide technical mformation and con Miss Atlanta S. Sollows, Reg.N., 


Fabrics, whether laundered in the sultative services to 1.000 mental hos 207 Princess Street, Saint John, 
home ot comunercial laundry pitals in Canada and the United New Brunswick. Price, $1.10. 


THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 


fer catalogue and 
price tliat 


Laund 
Equipment 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET : OTTAWA, ONTARIO 
WINNIPEG MONTREAL 
242 Princess St. 4026 St. Catherine W. 
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For Swifter, Cleaner 
Kitchen Service... 
SULLY ALUMINUM WARE 


Here are 8 reasons why SULLY CAST ALUMINUM 
will increase efficiency and insure sanitation in 


YOUR kitchen. 
1. SAVE UP TO ONE-THIRD ON FUEL. 


2. No seams, rivets or corners, therefore, Deep Stech Pole: with or wit 


i out spigot. Your choice of cast 
ome of cleansing aluminum or steel spun covers. 


3. Liberal thickness and texture means 
even distribution of heat. 


4. Heavy cast tight fitting lids control 
cooking odors. 


5. All flavor laden vapors retained. 
Steam Jacketted Kettles; cast cover 
securely fastened to kettle. Designed 6. Less food shrinkage. 


for 40 pounds or less steam pressure. 


Fer farther deteils 7. Completely sanitary. 


phone LY. 5495 or write us 8. Practically indestructible. 


NEPTUNE METERS LIMITED 
TORONTO 14 ONTARIO 


CHANGE THIS... THIs 
Small domed-base i Bassick flat-base that 
that dents and mars i . b 

floors. | and thy. 


FLOOR PROTECTION EQUIPMENT 


No longer need floors be marred and carpets ruined by 
old fashioned glides. Bassick glides assure easy sliding 
action — eliminate damage to your floors and floor 
coverings. 

Made of flat, heavy-gauge, hardened steel base, Bassick 


glides last longer, and eliminate costly floor repairs. 
Available in four sizes and in varous types to fit all legs. 


Wherever the elimination of noise is important, 
specify Bassick Rubber Cushion Glides. 


Also manufacturers of 


STEWART- WARRER 


RADIOS 


STEWART-WARNER-ALEMITE CORPORATION OF CANADA, LIMITED | 
Belleville - Ontario 
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Meningitis Mortality 
(Concluded from page 34) 
and his colleagues have outlined the 
many dangers accompanyimg intra 
thecal therapy 
that 


accompany even 


These authors point 


out many complications may 


simple diagnostic 
spinal punctures; that spinal anaes 
thesia may lead to neurologic disturb 
ances; and that 
death 
penicillin intrathecally 


Chey 


spinal 


scvere Ue lac and 


can follow. streptomycin and 
conclude 
fluid 


agent can be obtained following svs 


‘when adequate 


concentrations of an 


temic administration, as with the sul 
fonamide compounds and penicillin, 
truly 


intrathecal administration ts 


meddlesome mischief and is 


strictly 
contra-madicated should remem 
ber that the h remnatoencephali bar 
disease of the 


diffu 
sion may occur under pathologic con 


rier 1s diminished in 


nervous sytem, and adequate 


ditions even though permeability ts 


madequate in the normal expertmen 


tal subjects, Likewise, as stressed by 
Reese and Masten, the spinal Huid 
reflects only what going on in the 


adjacent neural tissues. The infec 


tion is im the menimges and neural 


parenchyma, which have an adequate 


distribution. . 


blood supply. Diffusion of therapeu 


tic substances through the subarach 
now! space is slow, and many regions 
of the nervous system are relatively 
inaccessible 
“Since the usual direction of the 
flow of cerebro-spinal fluid is from 
the ventricles to the subarachnoid 


space, it is doubtful that an appreci 
able quantity of any medicament in 
troduced into the lumbar sac diffuses 
to any extent through the subarachnoid 
pathways. Probably any benefit from 
ther ipeutre substances ted intra 
thecally occurs only after absorption 


blood 
Thoughtful consideration of 


inte the stream has occurred 
these 


facts may avoid many 


logic 
patient of every chance of maximum 


tragic neuro 
sequelae without depriving the 


therapeutic aid.’ 


Summary 

1 A review of 103 cases of menin 
cases oft 
and 20 
influenzal meningitis is presented 

2. The 


three 


gococeal menimngitts 23 


pneumococcal meningitis 


improved prognosis all 
diseases is outlined 
3. Apparently good results are ob 


tainable without intrathecal medi 


cation. 


Metal Craft Food Conveyors solve the problem of delivering kitchen- 
fresh meals to bed-patients with maximum appetite appeal! They are 
engineered for automatic temperature-controlled, flavour-saving food 
.. AND they are built for long service, ease of handling 
and practical utility. For complete data write: 


THE METAL CRAFT COMPANY LIMITED, GRIMSBY, ONTARIO 


4. The dangers of intrathecal medi- 
cation are enumerated 
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Those who have arrived at any 


very eminent degree of excellence im 
the practice of an art or profession 
have commonly been actuated by a 
species of enthusiasm in their pursutt 
of it 


View 


They have kept one object in 
amidst all the vicissitudes of 


tune and fortune.—John Anox 


The CANADIAN HOSPITAL 


PAG 

* 

; 

3 


Let Us Help You 
Reduce Your 


E have made a specialized 

study of the linen require- 
ments of the modern hospital and 
would welcome the opportunity of 
discussing with you modern 
methods of laundry operation. We 
can assist you in planning your 
laundry department so that your 
hospital is supplied with clean, 
sterile linen, attractively finished 
in sufficient quantities to meet any 
requirements. 


Our representative will be glad 
to discuss and help you with your 
laundry problems. Please feel free 
to call on us. 


Stanley Brock Limited 


WINNIPEG CALGARY EDMONTON VANCOUVER 


Laundry Equipment and Supplies of 
Recognized Quality 
Established 1902 


Western Representatives of the Canadian Laundry 
Machinery Co. Limited, Toronto, Ontario 


Where large quantities of High Temperature 
Water are required at all times for Dish Wash- 
ing, Laundry and other Services— 


Armstrong Water Heaters 
are the accepted Modern, Economical Method 
of heating Water 


Available in all types and capacities to meet 
your requirements. 


Your Request for Further Information is Invited. 


1400 O'CONNOR DRIVE 
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Federal Grants 
(Concluded from page 62) 
system for both the preventive and 
treatment branches of the provincial 
tuberculosis This 
system will enable the province to 
develop and 
complete epidemiological detail re 


control division 


maintain much more 
garding tuberculosis than it previous- 
ly has been able to do 

In Newfoundland SP500 


have been allotted to establish refer 


about 


ence libraries on the diagnosis and 
treatment of tuberculosis. They will 
be set up at the St. John's Sanator 
ium and the St. John’s Tuberculosis 
Dispensary. 

The federal government has agreed 
to contribute more than $3,000 to 
ward the cost of new x-ray equip 
ment for the Kings County Memorial 
Hospital, Sussex, N.B. According to 
the recommendations of the survey 
report on tuberculosis control in New 
Brunswick, the Sussex hospital was 
listed as a for a 
clinic, Plans were made to buy a 
portable x-ray unit which will be 
used for clinic work with part of the 
met the federal 
health grant for tuberculosis control 


site tuberculosis 


cost from 


being 


Nurse Placement 
(Concluded from page 40) 

A second very important function 

reference reports of 

nurse applicants and supplying them 

to prospective employers when re 


1s collecting 


quested. Employers have not made 
use of this service nearly as often 
as they might, although some hospi- 
tals always have us collect references 
concerning any new nurse applicant 

The Nurse Division 
also provides a counselling service 


Placement 


for both nurse employers and for 
nurses, have 
regarding current employment poli 


since we information 
cies and post-graduate courses 
Since working with the Employ 
ment Service we have done a great 
deal more recruiting, both for schools 
of nursing and for the 
Provincial 
Calgary 


Dominion 


nursing aide school in 
Any person who comes into 
the office and expresses an interest in 
hospital work ts referred to us. In 
Edmonton, where the office is situ 
ated, talks on nursing are given in 
all the high schools each year and 
frequently groups of Grade XI and 
Grade XII students are conducted on 
tours of the hospitals. 


of Assistant Director Medical 


contemplated 


School 


45 years of age 


Assistant Director, Medical 


Large west coast general hospital and medi- 
cal centre affiliated with University Medical 
School invites applications for the appointment 
Excellent 
ministrative and medical staff with extensive 
teaching program. Hospital building program 


Must be a graduate of an approved Medical 
Three to five years experience in hos- 
pital administration desirable. Preferably under 


The appointment offers excellent opportuni- 
ties in the field of hospital administration. 


When replying, please submit full back- 
ground particulars of qualifications and ex- 
perience to Box 162V, The Canadian Hospital, 
57 Bloor St. West, Toronto 5, Ont. Salary open 


ad- 


330 BAY ST. 


TORONTO |, 
ONTARIO 


Allew Us To Counsel With You 
Regarding Your 
Fund-Raising Requirements 


Cost To You Or Obligation 
On Your Part 


WELLS ORGANIZATIONS 
OF CANADA 


Other WELLS ORGANIZATIONS Offices 


Washington Bldg 
Washington, D.C. Fort Worth, Texas 


Since 1911 the name WELLS has stood for 
Quality Fund-Raising Campaigns. 


Undoubtedly we have been able to 
help nurses who consult us but, due 
to the acute shortage, very often we 
have not been able to supply the hos- 
pitals’ needs. In of this the 
hospitals are listing their vacancies 
with us and, with their continued co- 
operation, we hope that in the future 
we shall be able to offer them an even 
Moreover, we 


spite 


more valuable service. 
feel that this service has greater pos 
stbilities as a National Employment 
Service branch than it would other- 
have had. 


Wise 


Attention Candidates 
for C.S.R.T. Examinations 
Requests for the booklet, /ramina- 
tion of Candidates for Membership 
in the Canadian Society of Radiologi 
cal Techny ians, should be made to 


Miss Frances Taylor, 101 Medical 
Arts Bidg., Winnipeg, Man. Miss 
Taylor has replaced Sister Rose 


Agnes as secretary to the Board of 
C.S5.R.T, The Board also 
Dr. R. A. Mae 


who 


has a new chairman 
Pherson, Winnipeg, 
Dr. KE. A. Petrie. 


succeeds 


Without 


TELEPHONE 


PLAZA 
5878 


Electric Williamson Bldg 


Cleveland, Chio 
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Readily Digestible 
Milk 

Modifiers 


Infant Feeding 


ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 

These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk 
formulae. 

Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


Crown Brand and 
Lily White | 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feedi formulae 
employing these two famous corn syrups .. . a scienti treatise 
in book form for infant feeding and infant formula pads, 
are available on request, alse an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immedaitely. 


THE CANADA STARCH CO, Limited 
Montreal 

Please send me 

FEEDING CALCULATOR, 

Book “CORN SYRUP FOR INFANT FEEDING”. 
| INFANT FORMULA PADS. 

) Book “THE EXPECTANT MOTHER”. 

Book “DEXTROSOL”. 


Name 


Address 


Later Than 
You Think? 


Staff recruiting by Canadian employers from 
the 1950 university graduating classes is well 
advanced. Registering their job openings with 
the National Employment Service during re- 
cent weeks, many employers already have had 
their requirements filled by Employment Ser- 
vice officers located at the universities. 


However, graduates are still available from 
all types of courses. 


The business of your firm may be such that 
you have not felt it necessary to hire graduates 
from a particular formal university course. 
However, many firms, including those hiring 
only small staffs, are coming to recognize the 
value of employees with general university 
education and training. 


The university graduate has proven himself 
at least to the extent of obtaining a degree. 
Also, many are war veterans with much to 
offer in the way of adaptability, maturity and 
responsibility. 


Through the “clearance system” of the 
National Employment Service, the Executive 
and Professional Liaison Officer at your local 
office can locate a graduate from almost any 
course you can name, since the E. & P. 
Division has officers working in co-operation 
with every Canadian university. 


The N.E.S. is a Community Service 
Use Your Local Office 


DEPARTMENT OF LABOUR 


A. MacNAMARA 
Deputy Minister 


HUMPHREY MITCHELL 


Minister 
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Narcotics 
(Concluded from page 37) 
ply from a hospital was available 


to such persons 
Sereening Personnel 

No discussion with hospital 
people about narcotics would be 
complete without emphasis on the 
importance of carefully checking, 
and in fact always insisting upon, 
references being furnished by all 
prospective employees who, in the 
course of their duties, might have 
access to, or come in contact with, 
narcotic drugs, | fully appreciate 
the serious shortage of trained 
help which has existed tn the past 
and which is still plaguing hospital 
authorities, Very recently a cer 
tain individual appeared at a cer 
tain hospital seeking employment 
Her home and last place of em 
ployment were both hundreds of 
miles away, She was taken on the 
staff of the hospital along with 
other persons. Prior to her em 
ployment, no difficulties with nar 
cotics had been experienced, It 
was not long, however, until a 
shortage of drugs developed and, 
under such circumstances, it was 


PIPE THREAD 
TERMINAL: MALE 


PLATE TERMINAL 


PIPE THREAD 
TERMINAL: FEMALE 


OF OUR 
MANY TYPES 


SQUARE SOCKET 
Write for Illustrated Booklet 


FISCHER BEARINGS (CANADA) LIMITED 
240 FLEET STREET EAST, TORONTO 2 


SQUARE SHANK 


impossible to determine with any 
degree of accuracy the exact time 
when the theft occurred. As a re 


sult, it was imperative to question 
many members of the staff, who 
had been associated with the in 
stitution for some time, before the 
culprit was uncovered. Such a 
situation could have been avoided 
if the selection officer had taken 
the time and trouble to check this 
girl's past record 


Synthetic Chemicals 


There ts one other point which | 
should like to bring to your atten 
tion. Pryor to 1940, tt was con 
sidered that international control 
of narcotics resolved itself around 
the limiting of the production of 
opium and cocoa leaf products 
With the advancement of science, 
the situation changed completely 
Synthetic chemicals having no re 
lationship to opium or cocoa leat 
products have been produced 
which possess marked and poten 
tial addiction-forming and addi 
tion-sustaining qualities \t the 
present time, two of these syn 
theties, demerol and methadone, 


Yes it's a 
strated fact 


materials 


SPINDLE TYPE 


TORONTO 


BEDSIDE TABLES 
that can really 
"take it” 


that a Formica 
topped table retains its good 
looks under treatment that 
would soon ruin other topping 


which are marketed under various 
trade names, are included in the 
Schedule to the Opium and Nar- 
cotic Drug Act, and present indi 
cations lead us to believe these 
two synthetic narcotics are just 
the advance guard of a_ possible 
army of synthetics which will 
eventually appear, This situation 
undoubtedly will present real prob 
lems to narcotic enforcement 
officers everywhere throughout the 
world, because of the possibility 
of unlimited supplies of these syn- 
thetics being manufactured in un- 
authorized factories, 

Addiction is infectious and vigor 
ous suppression of the illicit use of 
narcotics is absolutely necessary to 
minimize its spread. With the 
loyal assistance and co-operation 
of those who are entrusted with 
narcotics, and particularly of hos 
pital pharmacists, Canadian nar- 
cotic authorities will face this 
added threat of synthetics conf 
dent that they can cope with it and 
continue to maintain the high 
standard of narcotic control which 
public opinion and the public wel 
fare demand. 


well-demon- 


This beautiful, glossy, colorful, 
non-porous laminated plastic 


cannot be marred by alcohol, boiling water, 
mild acids or smouldering cigarettes. It 
never needs painting or polishing. A swish 
with a damp cloth cleans it instantly 
Formica tops on hospital tables and all 
horizontal surfaces—and on many other 
places—result in materially reduced main- 
tenance costs. 

Ask us for full details. 


ARNOLD BANFIELD & CO., LTD. 


OAKVILLE MONTREAL 
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cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 


Concentrated 


ORANGE and GRAPEFRUIT JUICES 


at their best 14M free from adulterants or fortifiers . . . and 
nti £ am especially valuable in post-operative and infant 
feeding, because my indigestible peel oil content 

has been scientifically reduced to but .001%. 


/, ‘AM able to offer outstanding economies in 
time, labor and cost-per-serving. A single attendant 
can prepare any desired quantity and return me to 

a o the refrigerator where an unused balance will keep 
18 OUNCE for weeks if kept free from moisture. 


container for lesser 5% OUNCE 


quantity daily re- j 
avirements TMD vo Vie bulky fresh 
Sie fruit crates to handle. No inspection, cutting and 
reaming of fruit. No refuse to dispose of. You simply 
add water as directed and serve. 


ORDER TODAY and request price list on other time end 
money saving Sunfilled quality products, 


JUICE INDUSTRIES, INC, 


Dunedin, Florida 


Canadian Distributors: Harold P. Cowan Importers, Limited, 58 Wellington Street East, Toronto 1, Ont. 


SUPERWEAVE 
TEXTILES 


we have, 
on our floor 
a large stock, 
available to you 
for immediate delivery. 
We welcome your visit, or 
phone, write or wire your order today. 


468 Wellington Street West, Toronto 2-B EL. 3378 
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Alterations and Additions 
(Concluded from page 66) 
resistant qualities, and the standard 
of each service and department. Re 
that the lay-out 
should result in efficient nursing care 
3. Examine the addi 
tional beds on all present facilities 


member hospital 


inpact of 


Cheek departments which need en 
larging, facilities which are lacking 
and which should be included to give 
better hospital service to the com 
munity 

4. Small 


private 


that 


residences, 


are re 

should 
not, as a general rule, have additions 
If at all possible financially, a new 


hospitals 
modelled 


luilding designed for the purpose 


should be erected 


5. Planning should not be hurried 


EXPERIENCED OPERATING ROOM 
SUPERVISOR REQUIRED 

For 150-bed general hospital, 48-hour 
week, 4 weeks vacation every year. 
Those interested are asked to apply to 
Superintendent of Nurses, Public Gen- 
eral Hospital, Chatham, Ontario, and to 
state their qualifications, experience, 
age, and salary expected. 


STERLING GLOVES 


The Results of Continued 
Laboratory Experiments 
and Improvements 


Specialists in Surgeons’ Gloves 
for over 38 years 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH 


April in the Hills 


To-day the world is wide and fair 
With many fields of lucid air, 
And waters dancing everywhere ; 
The snow is almost gone. 


Archibald Lampman. 


WANTED: GRADUATE AND 
UNDERGRADUATE NURSES 
with psychiatric experience. Private 
hospital. Good salary. Meals at city 
branch. Complete maintenance § at 
suburban branch. Write George H. 
Holmes, Admr. Ingleside Hospital, 8811 

Euelid Ave., Cleveland, Ohio. 


WANTED ASSISTANT DIETITIAN 

For large mental hospital. Apply 
stating qualifications, experience, age 
and salary expected. Apply to: Dieti- 
tian-in-Charge, P.O. Box 6034, Mont- 
real, Que. 


WANTED—DIRECTOR OF NURSING 
for large general hospital with school 
for nursing, averaging 150 students. 
Applicants should give full details of 
education, post graduate training, ex- 
perience, references, ete. Correspond- 
ence invited. Refer to Box 4415S, Cana- 
dian Hospital, 57 Bloor St. W., Tor- 
onto, Ont. 


A thing is worth precisely what it 
can do for you; not what you choose 


to pay for it.—Ruskin 


MATERIALS & SUPPLIES 


ARTS AND CRAFTS 


LEWISCRAFT LEADS IN LEATHER! 


ultra-smart 
wallets — 
pertect 


For making briet-cases, 
handbags and _ distinctive 
Lewiscraft now have the most 
leather materia! 

For only 75c per square foot you can 
et Genuine Imported English Morocco 
eather in a wide variety of attractive 
colours Biack; Brown; Ensign Red 
Navy Blue; Blue; Wine and Tan. And 
all the tools needed to make up leather 
items that make idea! gifts—add enjoy 
ment to artistic hours—-increase creative 
knowledge and the great feeling of ac 
complishment Lewiscraft ene source 
service saves time and money for you 
once again 

And remember 
quality made 


8 Bathurst Street, Toronto 
Branch Stores 
Torento, Ont. 645 Yonge Street 
Winnipeg, Man. — 425 Graham Avenue 
Saint John, N.B. — 35 Water Street 


if it's hand-made it's 


Cragt Supplies 
Limited 


CANADAS FOREMOST CRAFT SUPPLY HOUSE 


ON 


ONTARIO 


Mallinckrodt Chemical 


Works Limited 


MONTREAL TORONTO 


The STERLING trade-mark on 
Rubber Goods guarantees aii that 
the name implies 


PLANT AT LASALLE, QUE. 
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Total weight 11 lbs. 


Motor-Driven Membrane Pump 


— No oil in the air nor in the medicine. 


FLOORS 

are the 
"HEART" 
of Hospital 
Sanitation 


...care for them with 


WEST Maintenance Products 


Your floors, like the human heart, are vul- 
nerable to the effects of neglect or indifferent 
treatment, To avoid shortening their “life- 
span” and increasing your sanitation overhead, 
wisely choose West floor products, Special care 
and treatment with West floor maintenance 
materials prolongs the life and beauty of your 
floors at an absolute minimum cost. 


— No electric moving contacts. 
—3 types of columns. 


Liquid consump- 
Type Air output tion—ce per 
liters/hour hour 


HA 17 

JA 17 10 

JO 17 30 
@ BBT SCIALYTIC AND SUPERSCIALYTIC 


lights for operating rooms. 


@ METEOASEPTISEUR F.BF. 
for sterilizing and air-conditioning of operat- 
ing rooms. 


Serviced by our factory in Granby. 


B. 0. P. 


1617 Aldred Bldg., Place d’Armes 
MONTREAL, P.Q. 


1. ZOLEO 

Cleans Cork, Tile, Wood, 
Linoleum, Marble, Terrazzo 
Floors and pointed or var- 


Liquid soap with Linseed Ol! Base, 
mixes with cold water instantly Sef- 
tens dirt, loosens grease and grime 
with fast action. 


Balanced cleaning wider dissolves 
completely and quickly in water. Emul- 
sifiles many times its weight in grease 
No scrubbing necessary. No suds to 


Quarry, Marble ond un- 
pointed floors. 


3. CORO-NOLEUM 
end 
as it Cleans all floors ex- 


cept rubber, soft mastic, or 
asphalt base tile 


4. LUSTRECLEAN 
Cleans, Deodorizes Fa 
lightly Wexes Wood, 

tic, Linoleum, Cement, 
rerzo, Composition Tile 
Aspholt Tile, Painted and 
Varnished Floors. 


5. KWYKWAX 
Waxes and Finishes all types 
of floors, except Terrazzo. 


rinse. Safe to use, will not injure, stain 
or scratch surfaces. 


Phenol coefficient of 7.5. Helps kill 
many germs and aids in the protection 
of Health. ideal for operoting rooms, 
washrooms and speciol words. Eco- 
nomical to use 


Essentially a cleaner but leaves a fine 

film of wox on surface. Deodorizing 

properties moke Lustreclean o triple 

product. Excellent for floors, 
ls and painted surfaces. 


| No r ‘ necessary 


Dries in minutes ( ) with @ 
high herd lustre, which resists traffic 
weor, protecting surface 
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8621-27 CASGRAIN AVE., MONTREAL, P.Q. 
Gentlemen: 
numbers: 1. 3 5. 

Kindly hove your tepresentative coll errenge 


non-oblig 


Nome 


Position 


Prov 


| 


! 
i 
! 
! 
! 


4 
> 
at 
i 
2. WESTOLITE 
| 
| 
| 
| 
q as 
= 
' 
L ] 
PLEASE CLIP TO YOUR BUSINESS LETTERHEAD eae 
Address 
99 


A 
Abbott Laboratories Limited 
Allen & Hanburys Co. Limited 
American Cystoscope Makers, Inc 
American Sterilizer Company 
Armstrong, S. A. Limited 


B 
Banfield, Arnold & Co. Limited 
Bard-Parker Company, Inc 
Bauer & Black Limited 
Baxter Laboratories of Canada Limited 


Beaconing Optical & Precision Materia!s Co Limited 99 


Brock, Stanley Limited 


Cc 
Canada Starch Co. Limited 


Canadian 
Canadian 
Canadian 
Canadian 


Hoffman Machinery Co. Limited 
Industries Limited 

International Trade Fair 
Laundry Machinery Co. Limited 


Casgrain & Charbonneau, Ltee 
Castle, Wilmot Company 
Clay-Adams Company, Inc 
Colgate-Palmolive-Peet Co. Limited 
Connor, J. H. & Son Limited 
Corbett-Cowley Limited 

Corbin Lock Co. of Canada, Ltd 
Cowan, Harold P. Importers Ltd 
Crane Limited 


D 
Davis & Geck, Inc 
Denver Chemical Manulacturing Company 
Ditto of Canada Limited 
Dixie Cup Co. (Canada) Limited 


Dominion of Canada (Canadian International Trade 


Fair) 
Dominion of Canada (Department of Labour) 
Dominion Oilcloth & Linoleum Co. Limited 


Dominion 
Dominion 
Dominion 


Dustbane 


Oxygen Co. Limited 
Sound Equipments Limited 
Textile Co. Limited 
Products Limited 


E 
Eaton, T. Company Limited 
Eddy, E. B. Co. Limited 
Edwards of Canada Limited 
F 
Fischer Bearings (Canada) Limited 


G 


General Electric X-Ray Corp. Limited 
Gumpert, S. Co. of Canada Limited 


H 
Hartz, J. F. Co. Limited 
Hardie, G. A. & Co. Limited 
Hobbs Glass Limited (Pittsburgh Paints) 
Hotel & Hospital Supply Company 


Subscription Price in Canada, United States and Great Britain, $3.00 per year 


Au:norized as Second Class Ma 


Additional subscriptions to same hospital, each $1.50. Foreign, $3.50 


Post Office Department, Ottawa. The Canadian 


Hospital is published monthly by The Canadian Hospital Council, $7 Bloor Street West, 
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I 
S Ingram & Bell Limited 5, 47, 49 
4? International Nickel Co. of Canada Limited $7 
49 
93 J 
Johnson & Johnson Limited 21, 51 
9¢ Juice Industries, Inc 97 
63 
43 L 
5 Lac-Mac Limited 4 
q Lewis Cratt Supplies Limited 98 
93 Lily Cups Limited 10 
95 M 
"9 Macalaster-Bicknell Company 8 
14 Mallinckrodt Chemical Works Limited 98 
80 McGlashan, Clarke Co. Limited 89 
Il Cover McKague Chemical Co. Limited 61 
53 Merck & Co. Limited 15 
~ Metal Craft Co. Limited 92 
55 
18, 90 N 
Ill Cover National Cash Register Co. of Canada Limited 85 
82 Neptune Meters Limited 91 
24 
< Ohio Chemical Canada Limited ll 
88 
84 P 
23 Parke, Davis & Co. Limited 7 
‘ Philips Industries Limited 77 
{ Picker X-Ray of Canada Limited 3 
9 Premier Vacuum Cleaner Co. Limited 67 
16 
72 
12 Smith & Nephew Limited 87 
73 Sterling Rubber Co. Limited 98 
Stevens Companies, The 8, 20, 53, 65 
Stewart-Warner-Alemite Corp. of Canada Limited 91 
99 
22 T 
83 
Toledo Scale Co. of Canada Limited 45 
96 WwW 
Wells Organizations of Canada 94 
3 West Disinfecting Co. Limited 99 
69 Westeel Products Limited 81 
Wilmot Castle Co 53 
Wood, G. H. & Co. Limited IV Cover 
Q7 Xx 
19 
16 X-Ray & Radium Industries Limited 13 


Toronto 


100 


The CANADIAN HOSPITAL 


 &§ 
Bak 
on 
PCCABA 


CORBETT -COWLEY 


Washable 


APPAREL 
FoR PATIENTS 


e BATHROBES 
e WRAPPERS 


e DRESSING 
GOWNS 


Real economy is built right into these garments. Use 
of the best materials available and 
well-known Corbett-Cowley workmanship mean long 
life in spite of continuous use and many washings. 
Made in assorted patterns from washable 
eiderdowns. Full shrinkage allowance. 
Cut ample room for patient's comfort. PLEASE PLACE 
These garments give the long hard service that 
has distinguished other Corbett-Cowley hospital ORDERS EARLY 
' apparel. Available in sizes Small, In order to ensure delivery of 
Medium and Large. Priced from $42.00 per dozen and up. your orders at the time goods 
are needed, we ask you to place 
Sales Tax will be added to quotations unless orders your requirements 3 to 6 
are accompanied by Regulation Sales Tax Exemp- months in advance. 
tion Certificate 


Write today for your copy 
of the Corbett-Cowley Hos 
pital Apparel Catalogue 


COWLEY 


2738 DUNDAS STREET W 424 ST. HELENE STREET 
TORONTO 9 MONTREAL 


Trademark bs of Quality 
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